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Original Communications. 





A PARTIAL PHYSIOLOGICAL STUDY OF 


MERCR’S HYOSCYAMINE. 


By H.C. Woop, M.D. 


HE drug used in this research was the 
pure crystallized hyoscyamine and its 
salts, obtained in original package from the 
laboratory of the German chemist Merck. 
In regard to its general effect upon the dog, 
the symptoms which it produces are not 
marked unless a very large amount is given. 
Thus a dog weighing only seven pounds, into 
whose blood had been thrown directly two 
and one-half grains, in doses of one-half a 





grain at intervals of a quarter of an hour, 
could walk, although he staggered very much, 
and had a decided ataxic gait, the feet cross- 
ing one another in every direction, as though 
the dog did not know where they were placed. 
The dog stood for most of the time with his 
head down, his nose resting on the earth, 
apparently asleep, but was greatly averse to 
lying down. The tactile sense of the paws 
seemed to be so far destroyed that they could 
be put in any position without the animal 
moving them, so that he could be readily 
made to stand upon the back or top of his 
feet. Thrusting an awl through the feet did 
not seem to produce any pain. The dog was 
put on a large range, and walked towards the 
central portion, where there was a fire, appa- 
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rently without perceiving any difference in 


the temperature of the iron. If he had not 
been hastily removed he would have severely 
burnt himself. 

The chief object of the present investiga- 
tion was to determine the action of the alka- 
loid upon the circulation. 

To determine the effect of hyoscyamine 
upon the pulse, three experiments were per- 
formed. In the first of these, the only pulse- 
rate recorded before the injection was 200 
per minute, which is about as rapid as it is 
possible for the pulse of a dog to be. After 
the use of the drug the pulse remained as 
before its administration, and the experiment 
is of little value in showing the effect of the 
alkaloid upon the pulse. 

Experiments 2 and 3 are given in detail. 

Experiment 2.—Small pup; weight, about 


five pounds. A little peptone injected into 

blood to prevent coagulation. 

Time. Dose, Pulse. Blood-pressure. Remarks. 

Grains. 

3-48 as 70 70-88 

3-51 vee go = 73-85 

3-53 % 80 = 73-85 

3-53-10 tee seco 85-90 

3-53-30 162 95-100 

3-54 180 105-110 

3-58 210 102-108 

4.02 Breathing exces- 
sively irregular, 
and almost 
wanting. Arte- 
rial pressure 
making a great, 
very slow curve 
from 115 to 60 
up again to IIo. 

4.05 210 95 Pressure fairly 
steady. 

4-05.15 ¥% Ese hte 

4.05.30 = 220 82 

4-05-45 220 75 

4.06 220 73 

4.12 220 102-108 

4.18 bas 230 93-98 

4.18.10 "4 cece wisens 

4.18.40 ose 175 44-54 

4.20 192 35-40 

4.28 sae 200 60-65 

4-28.15 "4 oeeee 60cm 

4.29 pon 180 45-52 

4-30 a 190 31-34 

4-33-10 ove aeens 68 Asphyxia artifici- 
ally produced. 

4-33-22 100 Animal allowed to 
breathe. 

4-35-10 

4-35-45 are soane nae 

4.36 168 50 

4-36.05 soot htbie Feeble current ap- 


plied tothe pneu- 
mogastrics. 








Time. Dose. Pulse. Blood-pressure. Remarks. 
Grains. 

443-45 Ww 92 63 

4.44.05 ie 195 50 

4-49 175 35 Very powerful cur- 
rent to both vagi. 

4.49.05 None. 40 

4.49.14 None. 40 Inhibition lasted 
9 seconds, with 
only _ slightest 
trace of pulse 
two or three 
times. Current 
broken. 

4.49.19 180 ne 

4.51 are 180 50 

4.51.05 % eee ‘one 

4-51.30 ee wake 38 

4-54 ee 180 onsen Both vagi power- 
fully stimulated. 

4.54.10 168 

4.54.12 Complete _inhibi- 
tion, lasting 6 
seconds. 

5.07 Dog died sud- 
denly. 


It will be seen that in this experiment the 
pulse before the administration of the drug 
ranged from 70 to go per minute. One-eighth 
of a grain was given, and the pulse rose in 
half a minute to 162. Twelve minutes later 
it ranged from 204 to 210. Another one- 
eighth of a grain sent the pulse to 230. After 
another one-fourth grain the pulse fell to 200. 
Successive injections were given of one-fourth, 
one-fourth, one-half, one-half grains, the pulse 
at the close being 180, and the dog dying 
shortly afterwards from the effects of the 
poison. - 

Experiment 3.—Dog; weighed fourteen 
pounds; young pup. Artificial respiration. 
Large dose of woorari. 


Time. Dose. Pressure. Pulse. Remarks. 
Grains. 

4.10 72-77 105 Each individual 
pulse-wave 5 
millimetres. 

4.14 ine 72-77 130 

4.14.05 K on sects 

4.14.20 eae 76-78 150 

4-14.35 70-72 T44 

4-15 76-78 144 

4.17 82-84 144 

4-19 92-95 139 

4.23 ie 92-95 160 

4.24.10 % 92-95 144 

4-24.30 76-78 144 

4.27 =e 86 156 

4-27.33 ... Artificial respiration 
stopped for 27 sec- 
onds. 

4.38 ses sions Re Vagi cut. 

4.38.10 rene 78 225 Individual _pulse- 


waves very feeble. 
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Time. Dose. Pressure. Pulse. Remarks. 
Grains. 

4.42.15 aa 103 230 During last 15 sec- 
onds very powerful 
current to periph- 
eral vagi. Current 
now withdrawn. 

4.48 87 220 Very strong current 
to vagi. 

4.48.21 ove 108 250 Current broken. 

4.51 ia 79 .. Artificial respiration 
arrested. 

4-52 i 123 Artificial respiration 
re-established. 

4-57 4 78 

4:59 ian 62 

5-19.10 "4 cece sues 

5-19.30 a 51 200 

5.21 ste 67 200 

5.26 one 55 

5-26.16 on 73 

5.28 ee 63 There is pronounced 
apnoea produced 
by excessive artifi- 
cial _ respiration. 
Now artificial res- 
piration stopped 
for 5 seconds. 

5.28.05 ose 86 

5.29 4% 68 

5.29.30 ss 50 

5.38 X¥% éeses a 

5.43 wie 53 150 Sciatic nerve irritated 
by a powerful cur- 
rent. 

5-43.14 oe 75 160 Current broken. 

5.47 X% Suen aa 

5-54 ose 58 180 

5.56 4% sane — 

6.02 ‘ion 58 170 Current to sciatic. 

6.02.05 “ee 77 

6.04 — 60 Artificial respiration 
stopped. At 6.04.- 
03 the individual 
heart-beat was 2.5 
millimetres. 

6.05 9 gI 


In this experiment, before the hyoscyamine 
was used, the pulse varied from 105 to 130; 
after one-eighth of a grain of hyoscyamine it 
ranged from 140 to 160; after a second one- 
eighth grain it rose to 225 ; after this a series 
of injections were given (one-fourth, one- 
fourth, one-half, one-half, one-half, one-half), 
the ultimate result being a pulse of 170. 
These experiments, confirmed by others which 
it is unnecessary to discuss in detail, show 
that hyoscyamine like atropine has a very 
marked influence in increasing the rate of 
the pulse, and that after enormous doses the 
primary long-persisting increase of the pulse- 
rate is followed by a fall which is, however, 
much less than the primary rise. 

The effect of the drug upon the arterial 
pressure was studied in two experiments upon 








the unmutilated dog. In the first of these 
(Experiment 1), the pressure was about 80 
before the drug was used ; in the first twenty 
seconds following the injection of one-fourth 
of a grain of the alkaloid into the jugular 
vein, the pressure fell to 58 to 85, then rapidly 
rose to go to 100; a second injection, one- 
half grain, caused a fall as before succeeded 
by a rise, the pressure finally settling for some 
minutes at 98 to 105, then falling to g2 to 
roo ; another one-half grain sent the pressure 
permanently down to 78 to 84; another one- 
half grain caused a fall to 75. In the second 
experiment, upon a very small pup (five 
pounds), the blood-pressure was 70 to 88 
before the drug was given; one-eighth of a 
grain was injected into a vein. After this 
dose there was no fall of the arterial pressure, 
but an immediate rise ; in twenty seconds it 
was 95 to 100 ; thirty seconds later, 105 to 110. 
The pressure finally became steady at 95. A 
second one-eighth grain caused a slight pri- 
mary fall, with a final pressure of 93 to 98; 
a one-fourth grain knocked the pressure in 
thirty seconds to 44 to 54, it rising again to 60 
to 65 ; another one-fourth increased this fall. 

In Experiment 3, with woorari and _ arti- 
ficial respiration, upon a pup weighing about 
fourteen pounds, the pressure stood from 72 
to 75; a one-eighth grain caused an imme- 
diate rise to 76 to 78, and after some minutes 
the mercury was steady at from g2 to 95. 

These experiments are sufficient to show 
that Ayoscyamine, like atropine, markedly in- 
creases both the pulse-rate and the arterial press- 
ure, and that after sufficient doses, the rise of the 
arterial pressure is followed by a very decided 
fall, and that these effects are due to a direct 
influence, and are not secondary upon an action 
on the respiratory centres. 

In order to determine whether the increased 
pulse-rate is due to paralysis of the pneumo- 
gastrics, two sorts of experiments were made, 
—first, cutting the nerves in a poisoned ani- 
mal; and, second, testing the effect of fara- 
daic currents upon the nerves. 

The nerve was divided in the poisoned 
animal three times. In the first case (Experi- 
ment 1) the pulse before section was 168 ; 
directly after section, 170. In the second 
(Experiment 3, artificial respiration, woorari), 
before section, 205 ; afterwards, 210. In the 
third (Experiment 4, high section of cord, 
artificial respiration), before, 200; after, 210, 
settling after ten minutes again at 200. 

These experiments show that after poisoning 
by hyoscyamine section of the pneumogastrics has 
scarcely any effect upon the pulse-rate. 
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The effect of electric stimulation upon the 
pneumogastrics was studied in four experi- 
ments. 

In Experiment 2, the current was applied 
to the uncut nerves after one and a half 
grains of the alkaloid had been given, the 
weight of the dog being five pounds; the 
effect in reducing the pulse-rate was very 
slight ; but in each case a sudden, complete 
arrest of the heart’s action occurred, lasting 
in one case nine in the other six seconds. 


In Experiment 3, the dog (weight, fourteen | 


pounds) had received a large dose of woorari 
and ¥f grain of hyoscyamine ; a powerful cur- 
rent to both the uncut vagi caused an enor- 
mous rise of both pulse-rate and arterial 
pressure. Afterwards, when the vagi were cut, 


| 
| 
| 


electric stimulation of their peripheral seg- | 


ment caused the same phenomena. 

The curious results obtained in these two 
experiments I do not propose to discuss here 
in detail, but simply record them as matters 
of fact. The currents employed were so 
intense that they may have been variously 
propagated. 


In order to determine the matter in hand | 


the following experiments were performed 
with more moderate currents : 
Experiment 4.—Dog; weight, twenty-four 


pounds. Artificial respiration. Woorari. 

Section of pneumogastrics. Hyoscyamine 

(salt). 

Time. Drug. Pulse. Art. Remarks. 

Grains Press. 

3-40 wie 185 118-120 

3-40.30 on 182 116-118 Dubois Reymond 
coil applied at 
20 to pneumo- 
gastrics. 

3-40.35 ose 84 go-104 

3.40.40 it = ance Current broken. 

3-45 K sense senntonae 

3-51 aa 180 102-104 Dubois Reymond 
coil at I. 

3-51.05 na a 

3-51.10 Aste —  Wotnees Current broken. 

3-53-3 oe 180 100-102 Dubois Reymond 
coil at 1. 

3-53-10 eee 180 100-102 

3-53-15 <<  seheneee Current broken, 

3-55 4 cose =» en neeen | 

4-05 oe 160 67 Dubois Reymond | 
coil at 1. 

4-05.10 int 144 67 

4-05.15 Ma 160 67 

4.05.20 —_ oe ee Current off. 

4.07 % nies peebbane 

4.15 eee 120 36 

BEE BO 8 — vce cscs =v cca Dubois Reymond 
coil, full strength. 

4-15.20 ee 130 36 


Experiment 5.—July 3. 


Very old dog; 


| the pulse at all in ten seconds. 





weight, eighteen pounds. Both vagi cut. 
Chloral injected into jugular; enough to 
Cause quietness but not entire unconscious- 
ness. 


Time. Drug. Pulse. Art. Remarks. 
Min. Sec. Grains. Press. 
00.00 ote 180 150-160 
©8.30 —s asasee 180 150-160 Ind. coil 15. 
, —_— 156 130-170 Current broken, 
00.45 ssseee 216 160-180 
200 saseee 175 144-150 Ind. coil ro. 
2.05 caeeee 102 100-140 Current broken. 
2.05 ss seneee 230 160-170 
3-00 0.62 ak ea 
9.00 annie 180 160-180 Ind. coil ro. 
9.05 sohibe 125 135-200 Current broken. 
9-15 —creene B60 kisses 
46.00 0.31 descent 
46.05 severe 204 160-180 Ind. coil 15. 
46.10 eaane 200 150-180 
46.15 alaws 240 120-195 Current broken. 
53-00 0.03 coun poerran 
60.00 eeeene 235 185-190 Ind. coil Io. 
60.05 ce eveae 240 185-190 
60.10 lane 240 175-185 Current broken. 
67.07 evans Sab etbee 
F500 cecees 217 140-145 Ind. coil at 2. 
75-05 onsses 200 135-150 Current broken. 


In Experiment 4 the dog’s weight was twenty- 
four pounds. Woorari and artificial respira- 
tion were used. A Dubois Reymond coil at 
20 now reduced the pressure from 116 to go, 
and the pulse from 182 to 84; one-eighth of 
a grain was given, and after this repeated ap- 
plications of the coil at 1 failed to produce any 


effect upon the pulse: three-fourths grain of. 


| the alkaloid was given, and the most power- 


ful currents to be obtained from the coil had 
no effect. 

In Experiment 5, upon a moderately chlo- 
ralized dog, the current of the Dubois Rey- 
mond coil at 15 reduced in five seconds the 
pulse-rate to twenty-four beats ; at 10, in five 
seconds seventy-three beats; after the in- 
jection of nearly a grain of the alkaloid, the 
Dubois Reymond coil at 15 did not repress 
When three- 
tenths of a grain more had been given, the 
current of the Dubois Reymond coil at 10 had 
no effect, although applied ten seconds ; with 
the coil at 2, in five seconds the pulse-rate 
was only reduced seventeen beats. 

When these two experiments are taken in 


| conjunction with the fact already established, 


that in an animal poisoned with hyoscyamine 


| section of the pneumogastrics has no effect 





upon the pulse-rate, the conclusion seems logi- 
cal that the alkaloid is a paralysant of the 
pneumogastric nerve. 

In order to determine whether the rise of 
the arterial pressure caused by hyoscyamine is 




















the result of a stimulation of the vaso-motor 
centre or not, two experiments were per- 
formed. The first of these experiments (Ex- 
periment 6) was a very instructive one, as 
showing one source of difference in results ob- 
tained by experimenters. The section of the 
cord in the cervical region was believed to be 
complete : there was no power of motion, no 
sensation, and no attempt at breathing; yet 
when asphyxia was produced the arterial press- 
ure rose from 52 to 79, showing that some 
spinal fibres were uncut. Under these cir- 
cumstances the arterial pressure at first rose 
upon the injection of one-eighth grain of 
hyoscyamine, but in twenty seconds was below 
what it had been previous to the injection. 
Subsequent injections produced a steady fall 
of the arterial pressure. 

Experiment 7 is given in detail. 

Experiment 7.—Large dog; weight, about 
twenty pounds. Spinal cord cut in middle 
cervical region. Artificial respiration. 


Time. Drug. Pulse. Art. Remarks. 
Grains. Press. 
4.45 60 76 = Artificial respiration 
stopped. 
4.46 56 74 ~+&AArtificial respiration 
set in motion again. 

4-47.30 ¥ cceee ent eee 

4.47.34 “i 80 66-78 

4.47.38 120 84-87 

4-47.50 230 = 69 

4-53 ¥% 260 «(72 

4-53-10 240 75 

4.53-30 a 250 57 

5.08.10 K 190 45 

5.08.20 ss 190 51 

5.12.10 YY 22 52 

5.12.30 170 51-52 

5-14 eee 160 39-41 

5.16.10 % 165 41-47 

5.17 sae 150 29-32 

5.18 300 30-31 

5 tS (a cree Right pneumogas- 
tric cut. 

5.19 204 29 

5-19.30 = nen ceeee ese Left pneumogastric 
cut. 

5.20 210 29 

5.30 200 29 

ROG30 ss sree  obeees Artificial respira- 
tion stopped. 

5-32 190 30 

5-33 190 31-33 

5-35 160 30-33: 


In this experiment the section of the cord 
was complete as tested by asphyxia, and still 
the injection of the one-eighth of a grain of 
hyoscyamine was followed by an immediate 
slight rise of the arterial pressure, which was 
not, however, sustained, and in twenty seconds 
the pressure was below the starting-point. 
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In each of these cases there was an enormous 
increase in the pulse-rate, to which the primary 
rise of pressure was in all probability due. 
However this may be, it is plain that there is 
no permanent increase of the arterial pressure 
produced by hyoscyamine after section of the 
cord ; that, therefore, the rise which follows in 
the uninjured animal is due to stimulation of 
the spinal cord, and that hyoscyamine, like 
atropine, is a stimulant to the vaso-motor centres. 

The action of hyoscyamine upon the circu- 
lation is in other respects so exactly similar to 
that of atropine as to almost warrant the con- 
clusion that the fall of the arterial pressure 
which occurs late in hyoscyamine-poisoning is 
due to a direct paralyzing influence upon the 
heart, muscles, and upon the muscular fibres 
in the coats of the arteries; but I have no 
experiments at present to offer as proof of 
this conclusion : indeed, contrary to expecta- 
tion, in Experiment 3, after two and three- 
quarter grains of hyoscyamine had been ex- 
hibited, galvanization of the sciatic nerve still 
increased the arterial pressure. 

PHYSIOLOGICAL LABORATORY, UNIVERSITY OF PENN- 
SYLVANIA, July 1, 1885. 


ON THE RATIONAL TREATMENT OF GEN- 
ERAL PUERPERAL PERITONITIS. 


By A. Fr. EKLuND, M.D., STOCKHOLM, SWEDEN. 





(Concluded from page 594.) 


II. 

S to the subsequent treatment I can ex- 
press my opinion, which is based on a 
very considerable experience, in a few words. 
It is not in the least from want of commis- 
eration for the sufferings of the patient that 
I have postponed until now the consideration 
of their treatment. If the vehemence of the 
fever is not an absolute contraindication, I 

apply the following liniment : 
R Oil of mustard, 32-65 ctgm.; oil of 
turpentine, 100 gm. M. To be sprinkled on 
a large piece of flannel, with which the whole 


| abdomen is to be covered, and which must 


be allowed to remain till the skin is scarlet- 
red, after which the ice-bags are to be applied. 

For the rest, the rule concerning the alle- 
viation of the pains ought to be that the in- 


| evitable morphine should be administered in 


the smallest possible doses which are suff- 
cient to satisfy the purpose intended, viz. : to 
procure a tolerable existence to the patient 
by the relief of the pains, but by no means 
whatever to produce a continual sleeping, but 
solely to maintain her in a quiet state. How- 
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ever, as the morphine, like the other toxic al- 
kaloids, augments the debilitating effect of 
the ptomaines produced by the pathogenetic 
microbes, I have, as a rule, prescribed it 
only after having succeeded, by means of the 
above-mentioned clysters and by ice-pills, 
emulsis hydrocyanata, or Seltzer, Vichy, or 
Apollinaris waters, or by champagne wine, 
cold as ice ( frappé), in overcoming the vom- 
iting and re-establishing the normal peri- 
staltic movement. Together with the above, 
as an efficacious disinfecting medicine, I em- 
ploy camphor in its highest stimulating doses, 
according to the following formula: 

RK Acetat. morphine, 1 ctgrm.; acid. tar- 
tar., 10 ctgrm. ; camph. trit., 20 ctgrm. ; sul- 
phate quinine, 40 ctgrm.; sugar, 50 ctgrm. ; 
oil of peppermint, 15 gtt.; Ft. pulv.i. S. To 
administer a powder in a teaspoonful of water 
every twelfth to every fourth hour, according 
to the patient’s needs. By giving camphor 
in such doses from the commencement of 
the disease, the threatening collapse is al- 
most surely prevented ; for to begin to ad- 
minister camphor when collapse has already 
occurred, is too late. Without the above- 
mentioned treatment the occurrence of col- 
lapse is even advanced by alcoholic spirits, as 
for example gin, brandy, cognac, and so on. 
For this reason the patient ought never to be 
permitted to take other than a genuine, un- 
falsified wine, above all champagne cold as 
ice, in dessert- to tablespoonful doses every 
five, ten, fifteen, or thirty minutes, or every 
hour, according as it may be required, alter- 
nately with coffee, tea, water-gruel, with milk 


and bitter almonds, tapioca-soup, beef-tea, or | 


a restorative of raw, fresh eggs, sugar-powder, 
and pure Tokay wine, mixed well together. 

To allay the thirst, I let the patient take a 
mixture in conformity with the following for- 
mula : 

B Acid. phosphoric. dil., 10 grm. ; syrup. 
rubi Idzi, 50 grm.; aq., 300 grm. M. To 
keep in water cold as ice. To give in a 
dessert- to a tablespoonful dose every half- 
hour. 





already existent diarrhoea threatens to ex- 
haust the forces of the patient, the above- 
mentioned emulsion in divided doses is the 
best remedy for regulating and moderating 
the frequency of the stools. 

The fact that cases agreeing in all respects 
with the above description have occurred so 
often till now in general practice, proves that 
prophylactic therapy is greatly misunderstood. 
In the preceding lines some hints are given 
for the purpose of indicating the direction 
that has to be followed in order to be able 
to effect something useful, but I consider it 
my duty to treat a little more completely this 
matter of utmost importance. 

In the first place, it is highly desirable that 
the art of midwifery should be regarded as a 
perfectly distinct specialty. For, although 
the wide experience of the general practi- 
tioner must naturally be of great value in the 
maintenance of a proper hygienic condition 
in the pregnant woman, this advantage is far 
more than offset by the dangers which an 
active general practice on the part of her at- 
tendant entails upon the lying-in woman. 

Indeed, I think that it should be regarded 
as a point of honor never to meddle at the 
same time with general practice and mid- 
wifery. But, unfortunately, there are physi- 
cians who, without the least hesitation, go 
from cases of infectious diseases directly to 
the attendance of labor cases, and from cases 
of the diphtheritic form of puerperal fever 
immediately to their general practice. 

But although the behavior of the physicians 
in these every-day relations leaves much to be 
desired, the situation among the midwives is 
much more deplorable, at least here in Sweden. 
But for this the fault lies almost as much in 
the public as in the midwives. These have 
now, once for all, accustomed themselves ever 
since their apprenticeship to consider lying-in 
women as their “ patients,” and the public, its 
lower classes at least, to consider the midwives 
as nurses: so that the latter are often called 
from the cases of erysipelas, scarlet fever, 


| and diphtheria, where they have applied clys- 


As soon as the clysters of oil of turpentine | 


have accomplished their effect and the stom- | 


ach has regained its power to retain food, the 


peristaltic movements of the intestines should | 


be stimulated from above, and the contents of 
the small bowel should be evacuated, for 
which purpose I administer, according to the 
circumstances, a decoction of Rhamnus fran- 
gula, flavored with aromatics ; or an aroma- 
tized emulsion of castor oil. 

In the extraordinarily rare cases where an 





| 


| 
} 





ters, or fomentations, or otherwise assisted, 
directly to the lying-in woman, and it is in- 
deed very marvellous that puerperal fever 
and death therefrom does not occur much 
more frequently among the lying-in women, 
the more so since the midwives are often 
layers-out of the dead as well as nurses. 
From this it is clear how imperious is the 
need for reform in our management of these 
matters. Further, we should demand im- 


proved and increased information on the part 
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of the midwife apprentices, especially as to 
the principles of hygiene, prophylactic medi- 
cine, and antiseptic wound dressing, the latter 
particularly, since nowadays one has accus- 
tomed one’s self to regard the newly-delivered 
lying-in woman as one suffering from an open 
wound. 

Consequently the midwife should be es- 
pecially taught the most practical method of 
perfectly disinfecting the hands, viz., by brush- 
ing them, especially the nails and their re- 
cesses, with green, soft (potassium) soap and 
sterilized water, and immersing them after- 
wards, at some convenient time, in a solution of 
corrosive bichloride of mercury (1-15:1000). 
Every midwife ought to be obliged to have 
always at hand powders of bichloride, each 
weighing one or one and a half grm., with 
directions to dissolve one or two in water as 
she needs them, after she has been informed 
of the salutary and pernicious actions of this 
salt. 

It is further desirable that the central au- 
thorities communicate to the midwives, by 
means of printed circulars, fixed and precise 
orders, rules, and precepts, based on each 
advance in the art of midwifery. And, fur- 
ther, every physician and midwife ought to 
possess the privilege of having their wearing 
apparel disinfected whenever it may be re- 
quired at the cost of the commonwealth to 
which they are contributory. . 

Highly desirable is it even that the intelli- 
gence as to the danger of the “touch,” when 
performed with unclean fingers, be so widely 
understood that no one will allow either a 
physician or a midwife to introduce a finger 
into the vagina without in her presence imme- 
diately beforehand accomplishing disinfection 
in conformity with the above-mentioned 
method. 

Moreover, the general hygienic conditions 
of the pregnant woman deserve the closest 
attention. In the houses of the poor the air, 
the wall, the floor, the ceilings, are often im- 
pregnated in the highest degree with microbes, 
which, after some predisposing influence (such 
as a chill or some severe emotion) has caused 
dilatation of the abdominal vessels, with a 
constant retardation of the blood-current, 
enter the circulation, and there is then a con- 
sequent possibility of their settling in these 
localities. 

Very often the infection with puerperal 
fever has its point of issue from the feather 
bed or from the bed-straw, often bought 
second-hand, and regardless as to whether a 
patient suffering from erysipelas, scarlet fever, 





septicemia, malignant disease, or the like, 
has used them formerly and perhaps even ex- 
pired upon them. 

There is one other point to be insisted upon. 
All sexual intercourse should be prohibited 
during the latter stages of pregnancy. As is 
well known, the vaginal mucus shows as a rule 
an acid reaction, but this is diminished by 
degrees the more the delivery approaches, so 
that it becomes almost neutral, and now the 
alkaline male sperm is the only link that is 
wanting in order that a very fertile culture- 
fluid may be present for the rapid multipli- 
cation and furtherance of the pathogenetic 
microbes that at the shaking of the feather 
bed have been thrown upon the surfaces of 
the sheets. From this one may conceive how 
necesSary it is to disinfect all bedclothes 
before the delivery, to acidify the reaction of 
and to sterilize the vaginal secretion by means 
of proper injections before the delivery, and, 
above all, to enjoin the abstinence from sexual 
intercourse as soon as it is clear that the 
woman is pregnant. 


PHARMACOLOGICAL CONTRIBUTIONS FROM 
THE UNIVERSITY OF PENNSYLVANIA. 
GELSEMIUM AND /ITS REPUTED ANTI- 
DOTES, WITH EXPERIMENTS AND COL- 
LECTION OF CASES OF POISONING. 


By Emit G. Reuruss, M.D., PHILADELPHIA, PA. 


WAS led to investigate this subject by 

listening to the relation of a severe case 
of poisoning from an overdose (about a des- 
sertspoonful) of ext. gelsemium fid., taken 
intentionally, and occurring in the practice of 
Dr. George W. Vogler, of this city, and 
which made a happy recovery by the prompt 
and free use, upon the spur of the moment, 
of ammonia carbonate, brandy, and tinct. 
digitalis. 

In looking up the literature, I find that 
ammonia carbonate and brandy were used in 
a number of cases, and morphine sulphate 
in one instance, with good result. Atropine 
sulphate has also been suggested by several 
writers. 

To arrive at a decided conclusion as to 
the value of the respective agents above 
quoted, I performed a number of experi- 
ments upon the lower animals. 

The fluid extract of gelsemium used in 
these experiments, with but a few excep- 
tions, was of my own make. 
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PHYSIOLOGICAL ACTION. 


In my experiments upon the lower ani- 
mals I note the following physiological ac- 
tion : 


| ber, are related by Dr. Hill, reported by 


| Ringer and Murrell.* 


The symptoms produced by a toxic dose | 
of the fluid extract of gelsemium develop | 
| see the barrels on deck, they having been 


generally in from ten to twenty minutes, 
and are,—marked muscular weakness and 
prostration, staggering gait, dilated pupils, 
ptosis, respiration shallow and labored, drop- 
ping of the jaw, quickened and feeble car- 
diac action, marked tetanic convulsions, 
which in cat and rabbit cause a backward 
movement, and, finally, death by paralysis of 
respiration, the heart continuing to beat a 
short time thereafter. 

In frogs there is progressive paralysis with 
anesthesia of the posterior extremities, and, 
in my experiments, absence of convulsions. 

In the lower animals we have, superadded 
to the symptoms produced in man, severe 
tetanic convulsions, with, in some instances, 
marked opisthotonos. In fact, the latter 
forms the prominent symptom in the case of 
the cat and rabbit. 

According to Prof. H. C. Wood, when the 
fluid extract of gelsemium is taken internally 
in doses of 5 to 15 drops, a feeling of lan- 
guor and lowering of the force and frequency 
of the pulse are produced. When somewhat 
larger doses are ingested, to the languor are 
added dizziness, disturbance of vision, with, 
in some cases, pain over the brows. Pupils 
may be contracted, but not always. After 
toxic doses the muscular weakness is extreme ; 
disturbance of vision now very marked; 
double vision, or partial or complete blind- 
ness, may exist. Pupils widely dilated and 
immovable. External rectus muscle is weak- 
ened, and may produce internal squint. Eye- 
lids fall, and we may have partial or com- 
plete ptosis. Gait is staggering, jaw drops, 
articulation fails, sensibility much impaired. 
Respiration slow and labored, pulse slow and 


feeble, skin bathed in a cold sweat. Tem- 
perature lowered, consciousness generally 
preserved. 


In making post-mortem examinations in 
the case of the animals experimented upon, 
I could find no lesions. There was always 
present a dilated condition of the ventricles 
of the heart. 


REPORTED CASES OF POISONING BY GELSE- 
MIUM OCCURRING IN THE HUMAN SUB- 
JECT, 


The following series of cases, five in num- 











| Miss. 


“In the summer of 1853 I had five barrels 
of tinct. gelsemium shipped from Vicksburg, 
The boat grounded on a sandbank in 
the Ohio River, near night. I happened to 


taken out of the hold in shifting the freight. 
I requested the mate to have them lowered 
again, as they contained medicine, and it was 
not safe, in case the hands should get at 
them. During the night several sailors drew 
a bucketful of the tincture gelsemium, and 
drank it down by tincupfuls. (It was sup- 
posed from one-half to one pint each.) 

“There were five in all: two were taken on 
board another boat, and three left on our 
boat. They were more dead than alive; 
their eyes were closed, circulation very feeble, 
no pulse perceptible, and the breathing so 
low that it was hard to perceive. They all 
recovered. 

“The treatment consisted in the employ- 
ment of quinine and capsicum in large doses, 
aided by external stimulation.” 

Dr. E. C. Chapman, of Iowa, relates the 
next case :} 

The case was that of a negro, who took 
more than f3i of tinct. gelsemium. 

The doctor used a solution of ammonia 
carbonate, 3i in aqua f3ii, and of this he 
gave a teaspoonful every hour. Also gave 
strychnine sulph., gr. py in f3i of brandy, 
every two hours until four doses were taken, 
when he suspended the strychnine, but con- 
tinued with the ammon. carb. and brandy 
until the toxic effects of the gelsemium were 
subdued. 

Dr. Chapman writes that he treated an- 
other case of gelsemium-poisoning in the 
same manner, with the same good results. 

Next case reported by Ringer and Mur- 
rell :t 

“In 1862 considerable interest was excited 
by a charge brought against Dr. E. A. Lodge, 
of Detroit, Mich., of having committed the 
crime of manslaughter by killing Margaret 
Washington, by administering to her certain 
noxious substances, to wit, gelsemium sem- 
pervirens. The details of the case were 
given in the American papers and journals 
of the day. 

“She was a colored woman, employed by 


| Dr. Lodge as a servant, aged about 28 years, 


* See London Lancet, June 15, 1878, p. 892. 
+ See Medical and Surgical Reporter, 1862. 
t See London Lancet, June 22, 1878, p. 892 
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stout, robust, and in excellent health at the 
time. Dr. Lodge tells us that on the 15th 
of January, 1862, shortly before supper-time, 
he gave her, with her own consent, about 15 
drops of the tinct. gelsemium, with a view of 
investigating its physiological action. Symp- 
toms produced were struggling for breath, 
pulse slow, extremities cold, pain in chest, 
complete paralysis, foaming at the mouth, 
pulse afterwards becoming imperceptible, jaw 
rigid, and slow, catching respiration. 

“Treatment consisted in the free use of 
stimulants. She died in two hours after in- 
gestion of the drug.” 

Remarks: It is questionable whether 15 
drops of tinct. gelsemium would have such a 
marked action on a robust adult. 

The following two cases of poisoning are 
reported by Dr. Davis.* He writes as fol- 
lows : 

“On the evening of October 6, 1866, I was 
called in great haste to see a young lawyer, 
who was reported as being very ill. On going 
there I found him in the following condition : 
He was lying on his left side ; face somewhat 
congested; pupils dilated, but responding to 
the different degrees of light; eyelids half 
closed, with apparent inability to close them ; 
lower jaw dropping, and his tongue, to use 
his own expression, so thick he could hardly 
speak ; skin warm and moist, pulse small and 
feeble, and his respirations somewhat dimin- 
ished in number. He had neither purging 
nor, vomiting. 

“He told me that he and his friend had 
been enjoying themselves for several days, 
and that nothing was the matter with him but 
extreme nervous prostration. Thinking, as 
he did himself, that he was merely prostrated 
from excessive dissipation, he being of a very 
delicate constitution, I ordered a brandy- 
punch, and went to the drug-store for some 
medicine. Whilst there, waiting for the pre- 
scription to be put up, his friend S. came 
staggering in, saying, ‘I am blind; I cannot 
see; what in the world is this I have taken ?’ 
at the same time showing a bottle. ‘My 
friend B. is down in the same fix.’ I exam- 
ined the bottle, and found it labelled Ext. 
Gelsemium Fld. I asked, ‘How much have 
each of you taken?’ He answered, ‘ B. and 
I have each taken a tablespoonful.’ I im- 
mediately sent Mr. White (my student) to 
see Mr. B. and give him an emetic, with 
other remedies when he had vomited. I 
then gave S. an emetic, which acted freely, 





* See Med. and Surg. Reporter, May 11, 1867, p. 410. 
2 





after which I gave him quinine sulph., 3i in 
brandy f3i. In a few minutes Mr. White 
came back, saying, ‘ Mr. B. was dying, and the 
emetic had not acted.’ Dr. A. G, Clark ac- 
companying me, we hastened to where B. 
was, and found him in a dying condition,— 
pupils dilated, spasmodic breathing, surface 
cold and congested, total unconsciousness, 
Mustard was applied to the extremities, body 
sponged with hot brandy, artificial respiration, 
etc., but to no effect; he died at 8.30 P.m., 
about two and a half hours after taking the 
poison. I then returned to S., and found 
him inclined to sleep, with deep respiration 
and a numbness of the whole body. I re- : 
peated the quinia and brandy, but only ir 
half the quantity given before, and kept him 
walking about by the aid of his two friends. 
He made a prompt recovery.” 

Dr. W. F. Hanet reports the death of a 
child, 18 months old, from fluid extract of 
gelsemium. Amount taken not known. 

Dr. J. F. Main, of Unity, Maine,t writes 
that he took by mistake a teaspoonful of 
ext. gelsem. fid., and started immediately to 
see a patient that lived eight miles off. Be- 
fore arriving there he had marked symptoms 
of gelsemium-poisoning, to wit: he became 
nearly blind, lost entire control of the upper 
eyelids, and the flexor muscles of the hand 
and arms were paralyzed, and the extensors 
nearly so; sensation in the arms and hands 
blunted, but not in proportion to the loss of 
motion; speech somewhat affected, and a 
very disagreeable sensation in the head was 
felt soon after taking the drug, but the mind 
remained clear. He was immediately re- 
lieved by the application of the galvanic 
battery. 

Next case reported by Prof. Theo. G. 
Wormley, M.D., of the University of Pennsyl- 
vania.§ He writes that “on January 30, 1869, 
three teaspoonfuls of ext. gelsem. fid. were ad- 
ministered to a young healthy married woman, 
several weeks advanced in pregnancy, who at 
the time complained of no serious illness. 
She died in seven and a half hours after in- 
gestion of the medicine.” 

Next case reported by Dr. King:|| 

“A Mississippi planter, laboring under an 
attack of obstinate bilious fever, directed his 
servant to get a particular root from the gar- 





+ See Chicago Med. ¥ournal, December 1, 1868. 

t See Boston Med. and Surg. Fourn., April 15, 1869, 
p. 185. 

@ See American Fournal of Pharmacy, January, 
1870, p. 14. 

|| U. S. Dispensatory, 1880, p. 437. 
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den and prepare a tea from the same. The 
tea was prepared accordingly, and drank by 
the invalid, who was soon afterwards affected 
with great prostration, and especially mus- 
cular debility, but without stupor. These 
effects gradually passed off, and with them 
the fever. The servant had made a mistake 
in the root, and dug that of gelsemium in- 
stead of the one intended.” 

The next case is reported by Dr. Pinkham, 
of Lynn, Mass.* 

He writes that he was called in great haste 
to see Mrs. F., who was said to be dying. 
Had all the symptoms of gelsemium-poison- 
ing. There was complete paralysis, livid 
countenance, jerky and imperfect respira- 
tion, drooping of lower jaw, diplopia, ptosis, 
dilated pupils, quick, weak pulse. 

He gave stimulants, ammonia carbonate 
and brandy, and employed frictions and sin- 
apisms, etc., on account of the alarming pros- 
tration, and because he did not know what 
else to do. Patient recovered. Quantity 
taken said to be 40-m. of the fluid extract. 

Next case.reported by Dr. A. E. Hardin, 
of Abbeville, Miss.+ He writes: ; 

“On February 27, 1873, 6 a.M., I was called 
in great haste to see Dr. J. Found him 
speechless, visionless, and without pulse at 
the wrist. Negroes standing around him. 
I at once gave tinct. lobelia, f3ii; failing to 
have any marked effect, I gave quinia sulph., 
gr. x, every fifteen minutes until one-third 
of an ounce was taken. At 8 a.m., hold- 
ing my finger up before him, he says there 
are three. Voice very indistinct ; pulse 4o. 

“to A.M., pulse 50; 12 AM., pulse 60, res- 
piration normal. Complains of bowels. Gave 
calomel, gr. viii; blue pill, gr. v; podo- 
phyllin, gr. ii, M. Ft. mass. in pil. No, iv 
div. Sig.—One every three hours until bowels 
are moved. 

“February 28, 7.00 A.M., pulse 70; patient 
stupid and very dull; bowels moved freely ; 
no distinct pain. Gave eggnog, q. s. 

“6,00 P.M., has taken a little soup. Sight 
and voice fully restored. 

“ March 1, convalescing rapidly. Learned 
from Dr. J., after recovery, that he went to 
his office on the morning of the 27th of Feb- 
ruary, 4.30 A.M., and took about a tablespoon- 
ful of tinct. gelsemium, intending to take tinct. 
ginger (some one had moved the jar), and 
started to see an obstetrical case. Felt no 
trouble until he reached the fire, at which 





* See Boston Med. and Surg. Fourn., April 15, 1869, 
p. 185. 
+ See Richmond Medical Fournal, 1873, p. 621. 
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time he grew blind. Started for home; tray- 
elled about one mile; got to the negro cabin 
(where I found him); fell off his horse; called 
for an emetic, but could not produce emesis, 
When I arrived he could not see to write, nor 
had voice to tell what he had taken. The 
freedmen told me he had taken ‘ Jessee some- 
thing.’ 

“Sulphate of quinia became my dernier 
ressort, with perfect satisfaction.” 

Dr. J. N. Freeman, of New York,f reports 
the following three cases of poisoning by gel- 
semium : 

“Fifty minims of a tincture consisting 
of four ounces of gelsemium root to one 
pint of dilute alcohol proved fatal to a boy 
3 years old. Symptoms produced were double 
vision, which, he complained of, staggering 
gait, and complete muscular relaxation. Death 
in two hours. 

“ Another boy, 3 years old, not ill enough to 
go to bed, was ordered a mixture containing 
quinia sulph., gr. x; tinct. gelsemium, f3i; 
syrup, f3v. M. Sig.—A teaspoonful every two 
hours. After the first dose he became pros- 
trated, and staggered in his walk, but not 
enough to excite alarm until after the second 
dose. I found him as limp as a rag; pupils 
dilated ; frothing at the mouth ; heart beating 
feebly and slowly; pulse imperceptible at 
wrist. He could not swallow, but slightly 
rallied after stimulating enemas. He died in 
half an hour after I first saw him, about three 
hours after taking the first dose of the geJse- 
mium mixture. 

“Third, that of a girl 9 years old. Was 
ordered tinct. gelsemium f3ii every two hours, 
but soon after taking the first dose began to 
complain of dimnéss of vision and seeing 
objects double; loss of muscular power. 
Died before time to give second dose; less 
than two hours.” 

Next case reported by Dr. J. Page Parson:§ 

He writes : “In December, 1875, about 3.00 
P.M., On returning home with a bottle of ext. 
gelsem. fid., I applied the bottle to my tongue 
to ascertain its flavor, when the carriage gave 
a sudden jerk, which caused me to swallow 
about a teaspoonful. Not considering that I 
had taken a toxic dose, I did not pay any at- 
tention to it; but on reaching home, some 
minutes later, I felt giddy and drowsy; 
strabismus developed, with paralysis of the 
muscles of the mouth and throat, and ptosis. 

“T took some coffee and brandy, and sent 
for my friend Dr. C. He tried to administer 





t See London Lancet, September 27, 1873, p. 475: 
@ See London Lancet, June 29, 1878, p. 953- 
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an emetic of zinc sulphate, but I could not 
swallow it. 
pression of the precordial region, now came 
on. Brandy and ammonia carbonate were 
now administered, with sinapisms on the neck 
and chest. Respiration became more and 
more difficult. I now was in a semi-conscious 
condition. In a short time respiration ap- 
parently ceased, and I became livid and rolled 
on the floor. After this period consciousness 
left me entirely. Meanwhile my friend was 
using everything in his power to restore me, 
—cold-water douches to chest, stimulation of 
the skin, and artificial respiration. Pulse was 
fluttering, and had almost ceased. After this 
I gradually recovered. 

“Left side was more paralyzed than the 
right. There was a distressing and persistent 
numbness in the occipital region, which re- 
mained for several hours after recovery, which 
took place in two and a half hours after taking 
the drug.” 

The next case is reported by Dr. J. F. 
Boutelle, of Boston, Mass. :* 

“Frank R., aged 24 years, took two tea- 
spoonfuls of ext. gelsemium fid. for a-neu- 
ralgic pain in the left shoulder. Took f3i 
about 1.00 A.M., and another f3i dose at 1.15 
AM. About 3.45 A.M. the doctor was sum- 
moned, and reached the house at 4.00 A.M. 
Found the patient with all the toxic symp- 
toms of gelsemium. Thought it too late to 
give an emetic. Laid the patient on his back, 
with the head on the floor ; dashed cold water 
on his face and chest, to excite respiration, 
and gave brandy in small doses, frequently 
repeated, and five grains of ammonia car- 
bonate every five minutes ; mustard to spine 
and frictions of the extremities ; artificial res- 
piration kept up for one-half hour, but with- 
out avail. He died at 4.45 p.m., three and 
three-quarter hours after ingestion of the 
gelsemium.” 

Dr. Geo. C. Courtright, of Ohio,¢ records 
the next case : 

He was called to see Dr. Stephen Bennett, 
who was suffering from gelsemium-poisoning. 
Emetics given, without success. 

Morphine sulphate, gr. 14, was then injected 
into the arm, and repeated in three minutes. 
Seven minutes later another gr. % injected 
in the arm. . In four minutes more another 
gr. % was injected, and gr. % per mouth. 
During this time the head had to be held up 


Difficulty of breathing, with op-. 


to allow air to enter the lungs. In six minutes 
another gr. 34 was injected, from which time 
no further medication was given. In two 
hours he was able to walk about, and in a 
short time had recovered entirely. 

The next casef{ was that of a boy, 2 years 
old, suffering with catarrhal fever. Had ext. 
gelsem. fid., 2 drops every two hours, pre- 
scribed for him. By some mistake the mother 
read 21 drops every two hours, and gave the 
quantity.~ The child sank into a deep slumber, 
from which it never awoke. One-half hour 
after she had given the medicine the mother 
noticed that the child was cold and pallid. 
Medical aid was summoned; spirits injected 
into the bowels; electricity, friction, and 
counter-irritation applied, but without avail. 

The skin was cold and of a ghastly pallor, 
but not livid; eyes half open, dull, and staring. 
Through the parted lips, which were of an 
ashy hue, issued a frothy saliva. There was 
total insensibility. Respiration consisted of a 
feeble sigh about 15 times per minute. The 
pulse was not perceptible, but the heart con- 
tracted feebly about 40 times per minute. 

Death was probably due to paralysis, which 
first attacked the voluntary muscles, and then 
extended to the vital centres. 

Dr. Goss reports the following case :§ 

“A lady of nervous temperament took a 
teaspoonful of ext. gelsemium fid. Dimness 
of vision came on in one hour, and was fol- 
lowed by paralysis of the muscles of the lower 
jaw and tingling of the extremities. Five and 
a half hours after she was conscious, but 
believed herself dying. There was difficulty 
of swallowing, faintness, difficult articulation, 
tongue stiff, open mouth, pupils widely di- 
lated and immovable, pulse 132 and feeble, 
respiration 27 and regular. 

“ Ammonia carbonate and galvanism were 
used, and the patient recovered, having also 
suffered from epistaxis.” 


EXPERIMENTS. 


In investigating the subject of gelsemium- 
poisoning and its reputed antidotes, I have 
made a careful series of experiments upon 
the dog, cat, rabbit, and frog. The drug was 
administered per rectum, mouth, and hypo- 
dermically, in the form of the fluid extract, 
which I personally prepared from a select 
article of the root, and of officinal strength, 
to insure reliability. 





* See Boston Med. and Surg. Fournal, June 15, 1874, 
p. 321. 
t See Zhe Clinic, December 28, 1876, p. 311. 





t See London Medical Record, July 15, 1879, p. 288. 
% See London Medical Record, October 15, 1879, p. 
422. 
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The object of my first experiments was to 
arrive as nearly as possible to the lethal dose 
of the drug, as well as to familiarize myself 
with the symptoms resulting from such a 
dose. 

Experiment 1.—Large cat. 9.15 A.M., in- 
jected f£3i of ext. gelsem. fl. per rectum. 9.30 
A.M., vomited, and also had several fecal dis- 
charges. 9.35 A.M., very dull, and apparently 
quite sick, lying around, and not moving, un- 
less driven to it. Every few minutes mani- 
festations of slight spasms, which would start 
at the head and rapidly extend over the whole 
body. 9.40 A.M., another attack of vomiting 
and a distinct convulsion. In walking it 
would stagger and hang its head; after the 
convulsion it lay with its head as low as pos- 
sible. 9.50 A.M., the symptoms became more 
violent, the convulsions more frequent and se- 
vere, and lasting longer. Respiration labored, 
accompanied by a wheezing sound on inspira- 
tion. It acted as though there was a constric- 
tion in the throat. Pupils dilated, but respond- 
ing to bright light; partial ptosis and dropping 
of the jaw. In one of the convulsions it jumped 
backwards at least one foot from the floor. 
10.00 A.M., it had another convulsion, more 
severe than any before, in which it jumped 
about one foot in the air three times in suc- 
cession, and then fell backwards on the floor, 
where it lay until disturbed by the next con- 
vulsion. Immediately previous to the coming 
on of the convulsion it would get up and 
stagger two or three steps, when it would be 
overcome and thrown to the ground. 10.25 
A.M., bowels moved again; it then walked 
about, and gradually recovered. By night it 
was quite bright, and fully recovered next 
day. 

Experiment 2.—Same cat. 8.35 A.M., in- 
jected f3ii of ext. gelsem. fl. per rectum. 
8.45 A.M., had a passage from bowels, and 
vomited. 8.35 a.M., had another movement 
of bowels, accompanied by great tenesmus. 
It had all the symptoms of gelsemium-poison- 
ing ina marked degree. Up to 9.30 a.m. it 
had a number of very severe general convul- 
sions. After 10.30 A.M. it began to recover, 
and by 12.30 P.M. was apparently quite well. 

Remarks: The vomiting and fecal pas- 
sages in the two above experiments were no 
doubt due to the local irritant action of the 
strong fl. extract gelsemium on the mucous 
membrane of the bowel. This, no doubt, ac- 
counts for the prompt recovery of the animal, 
owing to a large part of the drug being dis- 
charged with the feces before it could be 
absorbed. 








Experiment 3.—Same cat. 10.05 A.M., gave 
f3ii ext. gelsem. fl. per mouth. 10.20 a.m, 
symptoms began to develop, and rapidly in- 
creasing in severity. Convulsions were quite 
marked, each attack more severe than the 
preceding one. It lingered until about 3.00 
P.M., when it died. 

Heart-beat and respiration stopped almost 
simultaneously. 

Experiment 4.—Medium-sized dog. 9.00 
A.M., gave f3iiss ext. gelsem. fl. per mouth. 
He ran about five or six yards, gave two very 
loud yelps, and fell over as if dead. I picked 
him up; found respiration had ceased; the en- 
tire muscular system so relaxed that he would 
remain in any position. The heart, however, 
still continued to beat violently; pupils di- 
lated. In a few moments he seemed to re- 
vive, gasping several times, and then died. 
Heart-beat ceased instantly. Died at 9.03 
A.M., three minutes after ingestion of the 
drug. 

Remarks: No lesions could be found, on 
making a post-mortem examination, to ac- 
count for the rapid death of the animal. 

Experiment 5.—Large cat. 10.10 A.M., gave 
fZiss ext. gelsem. fl. per mouth. 10.25 a.M., 
symptoms of poisoning developed rapidly. 
10.32 A.M., a severe convulsion, after which 
it made a violent lunge at my hand through 
the bars of the box. 10.40 A.M., respiration 
24 per minute, and labored; a vibrating 
sonorous sound on inspiration, which was 
quite audible at some distance. Pupils di- 
lated; dropping of jaw. 1.00 P.M., still seemed 
in a miserable condition, but by 6.00 p.m. had 
almost recovered. 

Next day it again seemed somewhat mis- 
erable, having some respiratory difficulty, pro- 
ducing a wheezing sound on inspiration. Neck 
was held in a rigid position. A day later had 
quite recovered. 

Experiment 6.—Same cat. 8.40 A.M., gave 
f3ii of ext. gelsem. fl. per mouth. 8.55 a.M., 
had the symptoms of gelsemium-poisoning 
fully developed, viz.: respiration 28 per min- 
ute, and labored; pupils dilated; ptosis; drop- 
ping of jaw; paralysis of posterior extremities, 
and very severe convulsions. It died at 12.30 
P.M. 

Post-mortem examination two hours later. 
Rigor mortis marked. Tongue coated, and 
papilla very much enlarged. A thick, viscid 
mucus in the mouth and throat, Trachea 
very much congested ; vocal cords apparently 
inflamed and thickened. Lung, right apex 
quite solid, and of a deep brown color, and 
cut like liver. 
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At several places in both lungs, when cut, 
a viscid pus exuded in drops from the cut 
bronchioles. 

Heart : ventricles dilated ; no clots. Stom- 
ach congested. Kidneys, liver, and spleen 
were apparently normal. 

Experiment 7.—Medium-sized rabbit. 5.35 
P.M., injected 20 m. ext. gelsem. fl. hypoder- 
mically. 5.48 P.M., symptoms developing ; it 
staggered on movement, and was apparently 
in a miserable condition. 5.51 P.M., there was 
paralysis of posterior extremities, partial 
ptosis, and convulsive movements of the head, 
in the intervals resting its head on the floor. 
5.55 P.M., ptosis more marked ; pupils dilated. 
5.57 P.M., a partial convulsion, which took a 
backward movement. 5.59 P.M., much pros- 
trated, and having several backward convul- 
sions. 

Respiration frequent and feeble. 6.03 P.M., 
made several attempts to jump out of the 
enclosure, but always fell back convulsed. 
6.05 P.M., prostration became more marked ; 
breathing more feeble. 6.07 P.M., violent 
convulsion and dropping of jaw. 6.08 P.M., 
convulsions almost continuous, very severe, 
and taking a backward movement. 6.09 P.M., 
markedly prostrated, lying on its side, and 
only breathing spasmodically. 6.11 P.m., died 
of paralysis of respiration, thirty-six minutes 
after ingestion of the drug. 

Experiment 8.—Large frog. 9.30 A.M., in- 
jected 15 m. ext. gelsem. fl. hypodermically 
in the muscles of back, on the right side. 
9.43 A.M., very weak and apathetic, and un- 
able to jump when irritated. 9.50 A.M., pros- 
tration more marked, and great loss of volun- 
tary power ; and on placing it on its back it 
was unable to regain its natural position. 
When the posterior extremities were extended 
it had not the power to draw them back ; per- 
fect relaxation. There was marked anesthesia 
of right posterior extremity ; no response on 
pricking with a needle; but on pricking the 
left leg it would make a slight attempt to 
withdraw the limb. Respiration became hur- 
ried and superficial, and at 10.35 A.M. ceased 
entirely. Heart continued beating for a con- 
siderable time thereafter. 

Experiment 9.—Medium-sized cat. 11.10 
A.M., gave f3iss ext. gelsem. fl. per mouth. 
11.25 A.M., Symptoms of gelsemium-poisoning. 
11.30 A.M., gave it 5 grains of ammon. carbo- 
nate, well diluted, by mouth; it then ran and 
jumped about, shaking its head violently, and 
crying out as if in great pain. It then rolled 
over on its side, and I thought it dead. It 
soon got up, however, and jumped about for 








a short time, and again fell over on its side, 
in which position it remained for a few min- 


utes. At 11.40 A.M. gave it 5 grains of am- 
monia carbonate, and at 11.55 A.M. another 
5-grain dose. At this time heart-beats were 
about 140 per minute; respiration 24 per 
minute, and feeble. Up to this time it had 
several slight convulsions.. 12.05 P.M., 5 grains 
of ammonia carbonate, largely diluted, pro- 
ducing cough and cries enduring for some 
time. 12.40 P.M., another 5-grain dose of 
ammon. carbonate. I then left it for several 
hours. When I returned, at 4.10 P.M., it was 
somewhat better. 6 p.M., still improving, gave 
it 5 grains more of ammonia carbonate. 

Next morning it seemed quite well, and by 
evening had quite recovered. 

Remarks: The escape of the cat prevented 
me using the same dose of the gelsemium 
alone. 

Experiment 10.—Large cat. 


A.M. 

10.00. Injected 45 m. ext. gelsem. fi. hypodermically. 
10.10, a 5 grs. ammon. carbonate “ 

10.20. “ 5 grs. “ “ ii 

10.30. “ 5 grs. “cc “ “ee 

10.40. “ 5 grs. “ “ec “e 

10.48. “ 5 grs. “ “ “ 

10.56. Died of paralysis of respiration. 


By 10.18 a.M. symptoms of gelsemium- 
poisoning were marked ; respiration hurried 
and shallow; heart beating rapid, but weak. 
The convulsions became more severe towards 
the end. Ptosis and dilated pupils were pres- 
ent. Dropping of jaw not marked. Died of 
failure of respiration, fifty-six minutes after 
the ingestion of gelsemium. 

Heart continued beating for a short time 
longer. 

Experiment 11.—Large frog. 9.34 A.M., in- 


jected 15 m. ext. gelsem. fl. hypodermically. 


9.34 A.M., it became very much relaxed, and 
only able to crawl with difficulty, dragging 
the right posterior extremity. 9.45 A.M., in- 
jected 2% grains of ammon. carb. hypoder-- 
mically. 9.55 A.M., 2%4 grains ammon. carb. 
There was paralysis with anesthesia of right 
posterior extremity ; when laid on its back 
made no attempt to regain its normal po- 


sition. Respiration quickened, feeble, and 
shallow. 10.10 A.M., 2% grs. more of am- 


mon. carbonate. 

Died at 10.45 A.M., one hour and eleven 
minutes after ingestion of the poison. No 
lesions discernible upon making post-mortem 
examination. 

After making the above examination, ap- 
plied the poles of a battery to the muscles of 
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extremities, and found that they did not lose 
their contractility for some time after death. 
Experiment 12.—Medium-sized rabbit. 


P.M. ‘ 
3.00. Injected 20 m. ext. gelsem. fl. hypodermically. 


3.05. 6s 5 grs.ammon. carbonate “ 
3.15. “ 5 grs. “ “ “ 
3.20. “ 5 grs. “ » “ “ 
3-25. “ 5 grs. “ “ “ee 
3-35. Died. 


All the symptoms of gelsemium-poisoning 
were very marked. Convulsions very severe. 
Experiment 13.—Medium-sized dog. 


P.M. 
4.00. Injected 50 m. ext. gelsem. fl. hypodermically. 


4.15. . 5 grs.ammon. carbonate “ 
4.20. “ 5 grs. “ e “ 
4.30. “cc 5 grs. “ce te “ 
4.40. “cc 5 grs. “ “ “ 
4-45. “ 5 grs ‘se se “ 


4-52. Died of paralysis of respiration. 


Symptoms began to develop twelve minutes 
after ingestion of the drug, and became very 
severe. It had marked convulsions. 

Experiment 14.—Large rabbit. 


P.M. 
7.50. Injected 25 m. ext. gelsem. fl. hypodermically. 


8.00. “ 5 grs.ammon. carbonate “ 
8.05. “ (-_ * “ ee 
8.10. es es es 6 
8.28. “ce 5 grs. “ id “ce 
8.28. Died. 


Symptoms were all marked; convulsions 
very severe, tetanic in nature. The animal 
was in a state of complete opisthotonos. 

Experiment 15.—Large rabbit. 


A.M. 
9.20. Injected 25 m. ext. gelsem. fl. hypodermically. 


9.30. . 5 grs.ammon. carbonate ‘“ 
9 35- “ 5 grs. “ te “ 
9.40. “ce 5 grs. “ ts “cc 
9.45- “ S grs. “cc “cs “cc 
9.52. Died. 


Convulsions very severe; one just before 
death was very severe, and it was in a state 
of complete opisthotonos for some time, end- 
ing in death. 

Experiment 16.—Large rabbit. 


A.M. 
11,00. Injected 25 m. ext. gelsem. fl. hypodermically. 


II.10. ” 5 grs.ammon. carbonate “ 
11.15. “ 5 grs. “ee “oe “ 
I 1.25. “e 5 grs. “ “ “cc 
11.35. Died. 


Symptoms of gelsemium-poisoning devel- 
oped quite rapidly, and became very severe ; 
had marked tetanic convulsions, which were 








quite frequent. Rabbit died in a convul- 
sion. 
Experiment 17.—Large rabbit. 


P.M. 
4.30. Injected 25 m. ext. gelsem. fl. hypodermically. 


4.40. ” 5 grs.ammon. carbonate “ 
4-45- “ 5 gts. “e “ec “ee 
4.50. “ 5 grs. sé “ “cc 
5.00. iti 5 grs. “ “cc “ 
5-13. Died. 


Marked convulsions, tetanic in nature. It 
died in a convulsion, which was very severe ; 
complete opisthotonos. 

Experiment 18.—Large rabbit. 


P.M. 
7.50. Injected 25 m. ext. gelsem. fl. hypodermically. 


8.00. - 5 grs.ammon. carbonate “ 
8.05. “ 5 grs. “ “ “ 
8.15. “ 5 grs. “ “ “ 
8.25. “ 5 grs. “ “ “ 


8.31. Died of failure of respiration. 


Convulsions at first mild ; towards end very 
severe. Died in convulsion. 
Experiment 19.—Large rabbit. 


A.M. 

945. Gave fzss ext. gelsem. fl. per mouth. 
9.50. “* 5 grs. ammon, carb. “ a 
9.55- “ 5 grs. ‘ec “ec “ce “c 
10.00. “ 5 grs. “ ‘é ‘e se 
10.05. Died. 


Symptoms of poisoning developed very 
rapidly, becoming very severe. 

About two minutes before death the rabbit 
was thrown backward a distance of about 
two feet in the air out of a basket, and went 
into a state of complete opisthotonos, ending 
in death. 

Experiment 20.—Large rabbit. 


A.M. 

10.35. Gave fZss ext. gelsem. fl. per mouth. 
10.40. “ 5 grs. ammon. carb, “ “ 
10.45. ‘“ 5 gts. ‘“ “ “ “ 
10.50. “ 5 grs. “e “ce “ “é : 
10.57. Died. 


Had all the symptoms of gelsemium-poison- 
ing in a marked degree. Immediately pre- 
ceding death, had a very severe convulsion 
and complete opisthotonos ; every muscle in 
body in a state of rigid contraction. At end 
of this convulsion respiration had ceased. 

Experiment 21.—Medium-sized rabbit. 


A.M. 

11.20. Injected 20 m. ext. gelsem. fl. hypodermically. 
11.25. ™ 5 m. of alcohol “a 

11.30. ‘ce a m.,. “cc “cc 

Il 35- “ 5 m. “ee se 

11.40. ” 10 m. " e 
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A.M. 

11.45. Injected 10 m. of alcohol hypodermically. 
11.50. ‘“ 5 m. ‘“ “ 

2 Io m. a“ “s 

12.05. Died, forty-five minutes after ingestion of gel- 


semium, 


In twelve minutes the symptoms of poison- 
ing began to develop, and rapidly increasing 
in severity. After the fourth dose of alcohol 
the convulsions became less severe; one severe 
convulsion just preceding death. 

Experiment 22.—Medium-sized rabbit. 


P.M. 

4.00. Injected 20 m. ext. gelsem. fl. hypodermically. 
4.05. . 5 m. of alcohol ” 

4-10. | “ 5 m. _ “ 

4.20. * Io m. - sad 

4.25. “ 5 m. “ “ 

4.30. “ 10 m. « “ 

4.35- ‘é 5 m. “ “c 

4.42. Died, forty-two minutes after ingestion of the 


poison. 


It had several convulsions of a mild type, 
and one very severe one just before death. 
Rabbit seemed very much prostrated through- 
out, not moving until disturbed by a convul- 
sion. Just before the last convulsion it got 
up and staggered a few steps, when it was 
thrown down in a state of opisthotonos, in 
which it died. 

Experiment 23.—Small rabbit. 


P.M. 

4.30. Injected 18 m. ext. gelsem. fl. hypodermically. 
4.35. 5 m. of alcohol 3 

4.40. “ 5 m. “ “ 

4.45. ‘6 5 m. “ ‘6 

4.50. “s 5 m. “ “ 

5.00, - 10 m. ss ” 

5.10. “ 5 m, “ce se 

5.15. Died forty-five minutes after ingestion of the 


poison. 


Convulsions were of a very mild type. 
Respiration jerky and shallow; pupils di- 
lated; posterior extremities paralyzed. Heart- 
beat very rapid, but feeble. Died of failure 
of respiration. 

Experiment 24.—Large rabbit. 


P.M. 
7-50. Injected 25 m. ext. gelsem. fl. hypodermically. 
7-55+ ” 15 m. alcohol 
- ” 5 grs. ammon., carb, . 
8.00, “ 15 m. alcohol “ 
ws ss 5 grs. ammon. carb. “ 
8.05. ‘s 10 m. alcohol “ 
= 2 5 grs. ammon. carb. - 
8.15. “ 10 m. alcohol “ 
- - 5 gts. ammon. carb. « 


8.22. Died of failure of respiration, thirty-two minutes 
after ingestion of the poison. 
Had several partial, and one severe gen- 
eral convulsion just before death. ‘ 








Experiment 25.—Medium-sized rabbit. 


P.M. 
3-30. 
3-35: 


3.40. 


3-50. 


3-58. 


Injected 20 m. ext. gelsem. fl. hppeteenneey, 


” 15 m. alcohol 

™ 5 grs. ammon. carb. ” 
“ 15 m. alcohol * 
« 5 grs. ammon. carb, - 
ss 15 m. alcohol ad 
wid 5 grs. ammon. carb. ” 


Died of failure of respiration, twenty-eight 
minutes after ingestion of the gelsemium. 


Experiment 26.—Medium-sized rabbit. 


P.M. 


7.15. 
7.20. 
72x, 
7.30. 


“ 


7-43- 
7.46. 
7.52. 


Injected 20 m. ext. gelsem. fl. hypodermically. 


- 15 m. alcohol - 
es 5 grs. ammon, carb. 9 
“ 15 m. alcohol * 
” 5 grs. ammon, carb, - 
- 15 m. alcohol - 
- 5 grs. ammon. carb. ” 


Died, thirty-seven minutes after ingestion of the 
poison. 


Convulsions were mild throughout, until 
just preceding death, when they were severe. 
Experiment 27.—Large rabbit. 


P.M. 


8.40. 
8.45. 
8.50. 
8.55. 


“ 


9.05. 


“cc 


9.15. 


9.20. 


Injected 25 m. ext. gelsem. fl. lgyatnatny: 
™ 15 m. alcohol 
” 5 grs. ammon. carb, 
a 15 m. alcohol 
" 5 grs. ammon. carb. 


” 15 m. alcohol . 
* 5 grs. ammon. carb. = 
“ 15 m. alcohol - 
” 5 grs. ammon. carb. * 


Died, forty minutes after ingestion of the drug. 


Convulsions were very severe just before 
death, the last convulsion destroying life. 
Experiment 28.—Large rabbit. 


A.M. 


8.40. 
8.45. 
8.50. 
9.00. 


“ 


9.05. 


Injected 25 m. ext. gelsem. fl. hgpetennelnntlys 


. 15 m. alcohol 

« 5 grs. ammon. carb. - 
“ 10 m. alcohol ss 
a 5 grs. ammon. carb, rs 
” 15 m. alcohol - 
- 5 grs. ammon. carb. " 
a 1o m. alcohol “ 
" 5 grs. ammon. carb. * 


Died, thirty-five minutes after ingestion of the 
poison. 


Rabbit had several partial, and two general 
convulsions, which were very severe, the last 
one ending in death. 

Experiment 29.—Large rabbit. 


A.M. 
9.45. 
9.50. 
9-55. 

10.05. 


Injected 25 m. ext. gelsem. fl, hypodermically. 


" 10 m. alcohol * 
“ 5 grs. ammon. carb. 4 
m 15 m. alcohol * 
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A.M. 
10.05. Injected 5 grs. ammon. carb. agpataetety. 


10.10. - 15 m. alcohol 
sad a 5 grs. ammon. carb. ” 
10.15. a ro m. alcohol . 
10.20, “ § gts.ammon. carb, ~ “ 
“ - to m., alcohol - 
10.24. Died, thirty-nine minutes after ingestion of the 
gelsemium. 


Several partial convulsions, and two gen- 
eral, severely tetanic in nature; one five 
minutes before death, and one in which it 
died. All the muscles of body were in a 
state of rigid contraction. There was com- 
plete opisthotonos, with rigidity of the chest, 
causing death by asphyxia. 

Experiment 30.—Medium-sized cat. 


A.M. 

10.15. apes 35 m. ext. gelsem. fl. hypodermically. 
10.25. ¥% gr. morphine sulphate “ 

10.35. “ K gr “ “ “ 

10.40. “ K gr. “ “e “ 

10.45. “ X% g “ “ “ 


10.55. “ % gr. “ “ “ 
11.08. Died, fifty-two minutes after ingestion of the 


gelsemium. 


All the symptoms of gelsemium-poisoning 
were marked ; convulsions severe at first, but 
subsided towards the end. 

Cat died of failure of respiration, heart 
continuing to beat some time thereafter. 

Experiment 31.—SmalJl rabbit. 


A.M. 
11.35. Injected 18 m. ext. gelsem. fl. hypodermically. 


11.40. ” \% gr. a _— « 
11.45. “ \% gr. st 
11.55. “ K% gr. “ “ “ 
12.05. “ % gr. “ “ “ 


12.30. Died of failure of respiration, fifty-five minutes 
after ingestion of the drug. 


It had all the marked symptoms of gelse- 
mium-poisoning, with the exception of a few 
light convulsions preceding death. 

Experiment 32.—Large frog. 

P.M. 
1.45. Injected 15 m. ext. gelsem. fl. hypodermically. 


2.00. “ yr gt. angie ay. o 
2.10. “3 ts gr. “ 
2.20. “ yz gr. “ “ “ 
2.30. “ ys gr. “ ‘“ “ 
2.40. “ 1 gr. “ “ “ 


2.52. Died of failure of respiration, one hour and 
seven minutes after ingestion of the drug. 


Symptoms were severe about eighteen min- 
utes after ingestion of the drug. It had 
paralysis with partial anzsthesia of posterior 
extremities. There were no convulsions. 

After cessation of, respiration I opened the 
chest and exposed the heart, which continued 





its contractions for about ten minutes. Even 

after cutting between the auricles and ven- 

tricles, and separating them, the ventricles 

continued contracting for several minutes. 
Remarks : I would like to call attention to 

the fact that no convulsions were noticed in 

any of the experiments upon the frog. 
Experiment 33.—Large rabbit. 


P.M. 
4.50. Injected 25 m. ext. gelsem. fl. hypodermically. 


5.00. “ X gr. morphine sulphate “ 
5.10. “ % gr. “ “ “ee 
5.20. “ ¥% gr. “ “ “ 
5.25. “ ¥% gr. “ “ “ 


.32. Died, forty-two minutes after ingestion of the 
5:3 y g' 
poison, of failure of respiration. 


It had convulsions at the start, but they 
subsided towards the end. 
Experiment 34.—Medium-sized rabbit. 


A.M. 
9.20. Injected 20 m. ext. gelsem. fl. hypodermically. 


9.30. sas ¥ gr. morphine sulph. . 

9.35 “ ¥% gr. “ 6c “cc 

9.40. “ K% gr. “ “ec “ 

10.11. Died, fifty-one minutes after ingestion of the 
drug. 


In fifteen minutes quite prostrated ; res- 
piration slow and labored; staggering gait. 
9.46 A.M., respiration spasmodic ; convulsive 
jerkings of the head. 9.55 a.m., complete re- 
laxation ; partial dropping of jaw. 10.03 A.M., 
several convulsions of a mild type. 10.07 
A.M., convulsive twitchings of extremities. 
10.12 A.M., respiration consisted merely of a 
feeble sigh. 10.14 a.M., died of failure of 
respiration. 

Experiment 35.—Large kitten. 

10.50 A.M., injected 35 m. ext. gelsem. fl. 
hypodermically in the muscles of the back. 
11.05 A.M., the head began to droop, and it 
did not notice noises much. Would not lie 
quiet long, however ; very restless, and moving 
about continually ; convulsive in movement. 
11.15 A.M., respiration very quick and shallow, 
about 40 per minute; pupils widely dilated, 
but responding to bright light. 11.20 A.M., 
heart-beats about 140 per minute. Had sev- 
eral backward convulsions; progressive pa- 
ralysis of posterior extremities. 11.25 A.M., 
convulsions almost continuous, the interval 
between them being very short. There was 
frothing at the mouth ; dropping of the jaw. 

11.28 A.M., injected gy grain atropine sul- 
phate hypodermically. In three minutes the 
convulsions became less frequent and severe, 
and the respiration more regular and less 
frequent. At the end of six minutes merely 
had convulsive jerkings of the head. Kitten 
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died at 11.48 A.M., twenty minutes after in- 
gestion of the atropine, and fifty-eight min- 
utes after the ingestion of the gelsemium. 

Remarks: The rapidity with which the 
convulsions subsided after the ingestion of 
the atropine sulphate was remarkable, con- 
sidering their previous frequency and se- 
verity. 

Experiment 36.—Medium-sized rabbit. 


P.M. 

3.05. Injected 20 m. ext. gelsem. fl. hypodermically. 

3-25. “¢ syky gt. atropine sulphate « 

3-45. 6“ rhs gr. “ “ “ 

3-55- Died, fifty minutes after ingestion of the gelse- 
mium. 


Convulsions were very mild ; all the other 
symptoms of gelsemium-poisoning were 
marked, however. 

Experiment 37.—Large rabbit. 


P.M. 

4.20. Injected 25 m. ext. gelsem. fl. hypodermically. 
4-35- “* _xhu gt. atropine sulphate - 

4.50. “ ris gr. “ “ “cc 

5.06. Died of paralysis of respiration, forty-six min- 


utes after ingestion of the poison. 


Had several partial convulsions, as bobbing 
of the head, twitching of the limbs, and one 
general convulsion immediately preceding 
death. 

Experiment 38.—Large rabbit. 


A.M. 

10.30. Injected 25 m. ext. gelsem. fl. hypodermically. 
10.45. “ _yhy gt. atropine sulphate es 

10.55. “e ris gr. “ec “ec “ee 

11.05. “ce rhs gr. “cc “ec “ 

11.20. Died of paralysis of respiration, fifty minutes 


after ingestion of the gelsemium. 


The symptoms of gelsemium-poisoning 
were developed within fifteen minutes. Con- 
vulsions subsided after the second dose of 
atropine sulphate. 

Experiment 39.—Large rabbit. 


A.M. 

9.25. Injected 25 m. ext. gelsem. fl. hypodermically. 
9.35. “yh Qt. atropine sulphate * 

9.40. “ rhs gr. “ “ “cc 

10.10, “ ris gr. “ “ “ 

10.19. Died, fifty-four minutes after ingestion of the 


drug. 


In seventeen minutes rabbit apparently 
weakened, and lying quiet; respiration feeble. 
9.58 a.M., frequent convulsive jerkings of the 
head ; respiration spasmodic; animal quite 
prostrated. 10.03 A.M., convulsion of a mild 
type. 10.12 A.M., frequent slight convulsions, 
in which animal moved in every direction, in 
the intervals lying on the side. 10.16 A.M., 








respiration more and more shallow and less 
frequent, and at 10.19 A.M. ceased entirely. 
Heart still continued to beat for a short time. 

To satisfy myself as to the action of the 
same dose of the reputed antidote or antag- 
onist, when given alone, I performed the fol- 
lowing experiments : 

Experiment 40.—Small rabbit. 


P.M. 

7-40. Injected % gr. morphine sulph. hypodermically. 
7.45. “ ¥% gr. “ “ “ 

7.55- “ ¥% gr. “ 6 “ 

8.05. “ % gr. “ “ “ 


After the third dose the rabbit was inclined 
to sleep, lying very quietly ; pupils somewhat 
contracted ; breathing very slow. 9.50 P.M., 
pupils contracted about one-half the normal 
size. It lay very quietly, but would jump 
about on being disturbed. By 11.45 p.m. it 
seemed more lively, and by next morning had 
quite recovered. 

Experiment 41.—Small rabbit. 


P.M. 
8.10. Injected +}, gr. atropine sulph. hypodermically, 
8.25. “ rho gr. “ “ “ 


After second dose rabbit was very quiet, 
not moving around much ; pupils dilated ; on 
making noise it would jump about quite 
lively ; on moving quietly I could approach 
quite close and catch it without difficulty. 
Respiration rapid. 9.10 P.M., somewhat im- 
proved. 1o p.M., still improving, and by next 
morning had quite recovered. 

Experiment 42.—Medium-sized rabbit. 


P.M. 
4.20. Injected 6 grs. ammonia carb. hypodermically. 
4.30. “ 6 gts. “ “ “ 


After the second dose respiration became 
quite rapid and labored, animal apparently 
struggling for breath. .4.40 P.M., it seemed 
quite prostrated ; spasmodic breathing. It 
was lying on the right side, and having some 
convulsive twitchings of the extremities. 4.45 
P.M., convulsive twitchings more marked and 
more frequent. 4.55 P.M., still lying in the 
same position, and breathing rapidly. Mus- 
cular twitchings ceased. 

By 5.50 P.M. it was quite bright again, and 
by 6.30 p.m. had apparently quite recovered. 

Experiment 43.—Medium-sized rabbit. 


P.M. 

4.35. Injected 6 grs. ammonia carb. hypodermically. 
4-45. “ 6 grs. “ “ “ 

4-50. “ 6 grs. “ ‘ ‘“ 


By 5.00 P.M. rabbit was lying on the right 
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side; respiration rapid and shallow. 5.25 
P.M., began to have spasmodic action of the 
muscles of the abdomen and of the dia- 
phragm, producing what resembled hiccough, 
it having them at regular intervals about 
one-half minute apart. 5.50 P.M., respiration 
less rapid ; still lying on the right side. 5.53 
P.M., had a severe convulsion, after which 
respiration became more frequent and feeble. 
6.05 P.M., respiration slower and fuller. 6.35 
P.M., Still lying in the same position ; hiccough 
ceased. 7.05 p.M., I picked it up and found 
it somewhat relaxed ; surface of body cool. 

7-3° P.M., improving. 8.00 P.m., still im- 
proving, and by 9g.0o p.m. had apparently 
quite recovered. 


CONCLUSION. 


In conclusion, I feel justified in drawing 
the following conclusions from the experi- 
ments upon the lower animals just recorded : 

In the case of ammonia carbonate vs. gel- 
semium, the results were not only negative, 
but we had increase not only in the number 
but also in the intensity of the convulsions, 
death being accelerated in every case. 

In the case of alcohol, the convulsions were 
of a milder type, but a fatal issue resulted in 
every case. 

The same negative results were noticed in 
using the above two. reputed antidotes to- 
gether and at the same time, with the excep- 
tion that the onset of the convulsions were of 
quite a mild nature; those occurring later 
were, however, very severe, ending in death. 

Morphine retarded death somewhat, and 
considerably moderated the symptoms. 

Atropine. The same may be said of this 
agent as of morphine, it, upon the whole, 
affording somewhat more satisfactory results, 
though it did not prevent death occurring. 

I am led to conclude, from a careful study 
of this subject, based upon the results of my 
experiments, as well as on the collection of 
cases occurring in the human subject, that in 
treating a case of poisoning by gelsemium in 
the human subject an emetic may be given at 
the very onset. One should not stop here, as 
little reliance can be placed upon the efficacy 
of the same, it appearing by reading the cases 
recorded that emesis took place only in one 
case in which emetics were used. Owing to 
the easy obtainment of such stimulants as 
ammonia carbonate, brandy, and tinct. digi- 
talis, etc., these should be resorted to at once. 
In addition, I would suggest the early and 
repeated use of small doses of atropine sul- 
phate, given hypodermically to sustain respi- 








ration. Of course external use of sinapisms, 
rubbing, electricity, artificial respiration, etc., 
should be resorted to in every case. 


THE TREATMENT OF CROUP WITH MU- 
RIATE OF PILOCARPINE. 


By CHARLES ULTEs, M.D., LANSING, MICH. 


HERE is not a single practitioner of med- 
icine who cannot recall to his mind 
cases of croup in which he sat at the bedside 
of the poor little sufferer, trying with all his 
skill to relieve the aggravating symptoms of 
this dread disease, and who, in spite of his 
efforts, was powerless except to quiet the last 
hours of suffering. 

But the last decade has brought many and 
useful remedies to the armamentarium of 
the physician, and many diseases formerly 
hopelessly abandoned are now comparatively 
easily overcome ; and if a new remedy is fre- 
quently vaunted as a panacea, the cautious and 
untiring physician will soon show it its place 
in therapeutics. Of remedies in croup there 
are legions ; every old lady in city and country 
has her pet. Of domestic remedies the most 
in use are, viz., lard and molasses, lard, egg, 
and sugar, currant-jelly, alum and honey, 
goose-grease, skunk’s oil, syrup of ipecac, etc., 
which in mild cases really deserve credit as 
household remedies. 

Of the older medicinal agents which are 
frequently used with varying success are tur- 
peth mineral, ipecac, and hive syrup, chlorate 
of potassium, inhalations of the vapor of lime- 
water or vinegar, lime-water internally, sul- 
phate of copper, and sulphate of zinc. 

Some rely exclusively upon quinine and 
carbonate of ammonia in large doses, while 
others employ a rigid course of calomel. 

Remedies more recently introduced are the 
chloride of gold and trypsin so well recom- 
mended by Dr. J. Lewis Smith (Adm. Med. 
Journ., April, 1885), which latter agent acts 
by rapidly dissolving the false membrane. 
Tracheotomy has been performed all over the 
world for the relief of croup, and it deserves 
to be classed as one of the best therapeutics 
in this disease, providing it is done at an early 
period. 

Although the above-mentioned remedies 
have cut down the mortality of the affection to 
a certain extent, yet Prof. Smith in the above- 
mentioned article says that the cases saved, 
even when tracheotomy is performed early, 
are one out of three, while in angther ‘article, 
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written by Dr. Jennings (Med. Age, Dec. 10, 
1884), the loss was nine out of twenty, which 
are quite flattering results. Several years 
ago my attention was arrested by an article in 
the THERAPEUTIC GAZETTE regarding the 
use of pilocarpine in the treatment of diph- 


theria, written by Dr. Guttmann, of Cron- 


stadt, in which he claimed to have treated 
sixty-six cases without a single loss, and Lax 
following Guttmann (Aerzt. Jntell. Blatt., No. 
43, 1881), gives great praise to its use in 
the same disease. Such brilliant success as 
stated in both articles gave rise to a great ex- 
citement in the profession of this country; 
but, alas, the much-lauded remedy did not 
turn out as promised, and the profession 
again had to hunt for new remedies to fight 
the fiendish disease. 

Again, I read an article in the THERAPEU- 
TIC GAZETTE of October 15, 1881, p. 398, in 
which a suggestion was made as to the utility 
of pilocarpine in croup. 

Stimulated by this article, and knowing its 
excellent physiological action upon the ex- 
cretory functions of the system, I resolved to 
use it at my earliest opportunity, which soon 
occurred. 

On December 1, 1881, I was called to see 
G. H., aged 17 months, male child, which had 
‘been seized the night previous with a severe 
attack of membranous croup. On entering 
the adjoining room, the wheezing was so 
loud that I could distinctly hear it on opening 
the door. Not having any pilocarpine at hand, 
I left some turpeth mineral and syrup of ipecac. 

December 2.—The patient had a bad night, 
and, although it had vomited, the wheezing 
was the same as the day before. I now gave 
the muriate of pilocarpine, 1 grain rubbed up 
in sugar of milk and divided in fifteen pow- 
ders, with the instruction to give one powder 
every hour, and also to give ipecac when the 
child was choking, and to produce rest I gave 
chloral hydrate and bromide of potassium. 

December 3.—Ipecac was given at 5 o'clock 
A.M., which expelled a large amount of phlegm, 
to the great relief of the patient ; it also had 
slept from four to five hours during the night, 
making it quite comfortable, but since 9 
o'clock a.m. the cough was dry again. Or- 
dered two powders to be given hourly until 
relieved, and, if necessary, another dose of 
ipecac. 

December 4.—Patient has vomited pieces of 
membrane and masses of phlegm, and appears 
quite bright this morning ; the voice is very 
hoarse. 

Ordered the pilocarpine continued, one pow- 





der every two or three hours, and gave the 
following : 
R Ol. morrhue, Zii; 
Spts. frumenti, 
Glycerin, a4 Zi; 
Ol. gaultherii, mvi. M. 
S.—Give from one tea- to a tablespoonful twice daily. 
Shake before use. 


This compound keeps up the strength, les- 
sens the fever, and soothes the mucous sur- 
faces. 

December 6.—The child has made a rapid 
and good recovery, and is quite cheerful. 

Since then I treated in all five cases of the 
membranous variety, four cases of mild or 
night croup, and three cases of diphtheritic 
croup (laryngeal stenosis), all of which re- 
covered, with the exception of one, the child 
being attacked the two previous nights, play- 
ing during the day. On the morning of the 
third night I was called, and found the child 
in a condition in which neither tracheotomy 
nor pilocarpine would be effective ; the child 
died with convulsions two hours after my 
arrival. 

In severe cases it sometimes takes from four 
to five days until the severe symptoms are 
passed. The medicine must-be used vigor- 
ously until relief is obtained. 

When the bronchial tubes are filled up, and 
cyanosis and choking sensations prevail, a 
dose of syrup or the powder of ipecac should 
be used to throw off the partially-dissolved 
membrane and accumulated phlegm. The 
nausea caused by the ipecac passes off as soon 
as the vomiting is over, leaving no debility 
whatever. 

It is astonishing what large doses of ipecac 
may be taken sometimes by children without 
producing emesis. In some cases the loosened 
and partially-detached membrane alone pro- 
duces: vomiting by exciting irritation of the 
surrounding parts. 

The dose of muriate of pilocarpine is from 
qs to 4 of a grain, rubbed up in sugar of milk, 
according to the age and susceptibility, 4, of 
a grain being the average. It is probable that 
the hypodermic method would act quicker 
and more energetically, but I am well satisfied 
with the effects obtained when given by the 
mouth ; but I should not hesitate at all to use 
it hypodermically in desperate cases, mainly 
with convulsions. 

Sweating is not very excessive, even when 
large doses are administered, and I never saw 
acase of croup in which the medicine pro- 
duced any flow of saliva, such as we are ac- 
customed to see in adults. In mild cases, or 
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cases of night croup, mainly in cases of second 
or third attack, the effect of pilocarpine (7, of 
a grain) is a sweeping one,—a few powders in 
hourly doses will act like a charm, allaying 
cough and discomfort, producing rest and 
sleep. 

Diphtheritic croup (laryngeal stenosis) 
should be treated like any other case ‘of diph- 
theria, only pilocarpine added to it. In my 
three cases, to avoid sepsis I used calcium 
sulphide, 7, of a grain every three hours, in 
conjunction with pilocarpine. But in this va- 
riety I think the pilocarpine only acted as an 
auxiliary, as former cases treated with the 
pilocarpine alone died. 

I do not want to be understood that pilocar- 
pine is the only agent in croup to be relied 
upon; on the contrary, we must treat the 
symptoms and meet the complications to ob- 
tain the best of results. 

When the action of the heart becomes weak, 
as it frequently does, whiskey or brandy are 
indispensable, either diluted in sweetened 
water, or in the form of milk-punch, etc. 
Milk is the main diet in croup, and should be 
given ad Uibitum. 

When the temperature is elevated, I am ac- 
customed to open the bowels with a few small 
doses of calomel and prescribe the following : 

Acid. salicylic., Zii; 
Sodii bicarbon., Zi; 
Glycerine, Zi; 

Aque q.s. ad. Ziv. M. 

S.—Take one teaspoonful every two or three hours. 

If the urine is high colored and scalding on 
passing, a little nitrate and chlorate of potas- 
sium added will relieve these symptoms 
promptly. 

In some cases I tried the fluid extract of 
jaborandi, but I never obtained such decisive 
effects as I did with pilocarpine. I am quite 
confident that if the muriate of pilocarpine is 
used in this disease as stated above, loss of life 
will be cut down to a minimum. 


A CASE OF ARSENICAL POISONING. 


By C. WoopviLLE DE LANNoy, M.D., CHESTER, PA. 


HE Delaware County courts have just 
disposed of a criminal case, the medico- 

legal matter of which might prove interesting 
to the readers of the Gazette. The defend- 
ants, a married man and a young woman, 
single, and bearing no legitimate relationship 
to him, were accused by the wife of the for- 
mer of attempting her life upon repeated 





occasions, through the stealthy administra- 
tion of poison. She claimed that soup pre- 
pared by the female defendant, powders given 
by her physician, as well as milk-punches, 
would, when taken, produce intense burning 
of the tongue, fauces, and stomach, followed 
by severe retching, vomiting, and purging; 
some of the soup upon several occasions was 
innocently given by the mother to her sick 
child, when a similar train of symptoms 
would be induced in the latter’s case also. 
The infant, about two years of age, was at 
the time suffering from the renal sequelz of 
scarlatina, in the course of which it subse- 
quently died. 

Under the directions of the district at- 
torney I was called upon to examine the fol- 
lowing articles: first, the contents of a two- 
ounce vial about half filled with a brownish- 
yellow liquid, also some medicinal powders 
compounded by a local druggist, the papers 
of which were stained yellow, while their 
contents were caked, as if previously moist- 
ened with some liquid. The body of the 
dead infant, which had been buried some 
four or five months since, was exhumed and 
also placed in my hands for chemical exam- 
ination. 

Besides the personal testimony of the wife, 
a note was presented in court alleged to 
have been written by the female defendant, 
in which she informs her supposed accomplice 
that she “give her 6 drops in soup, and she 
said it was hot and burnt her throat ; you say 
that yours is hot too,” signed “——.” 

The results of the several analyses were as 
follows : 

The vial afforded evidence of having borne 
a label which had been imperfectly scratched 
off, and also presented the name and address 
of a Philadelphia druggist blown in the bottle. 
The contents of the same, both as to color 
and odor (that of lavender), immediately 
suggested Fowler’s solution of arsenic; the 
subsequently made chemical tests all bore out 
this supposition. As the verbal and written 
testimony both referred to “drops given,” 
the quantity of As,O, present was estimated 
in a definite number of drops as follows : 

Weight of twenty-four drops of the suspected liquid 
1.2095 grammes; weight of arsenic in twenty-four drops 
of the same, 0.0064 gramme. 

0.0064 gramme of metallic arsenic would afford 
0.00845 gramme of As,O,, representing a percentage 
by weight considerably below that laid down in either 
the American or British pharmacopceias.* 





* Percentage in liquid examined, 0.698; American 
Pharm., 1 per cent.; British Pharm., 0.86 per cent. 
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The prescription for the powders given me 
to examine was written by an estimable physi- 
cian, resident of our county, and to whom 
the prosecutrix had communicated nothing of 
her suspicions. It read as follows: 


R  Bismuthi subnit., Ziv; 
Pepsin. sacch., Zii; 
Hydr. submur., gr. ii. M. 
Divid. in pulv. No. xii. 
S.—One three times daily. Signed G. 


Concerning the analysis of the above pre- 
scription, I might state that bismuth was 
present in about half the quantity ordered, 
while the calomel had been left out altogether ; 
an interesting revelation to the practitioner 
who anticipates definite results from the 
drugs prescribed. Beyond these observa- 
tions the powders contained nothing detri- 
mental; not so, however, with the papers 
enveloping them; as previously stated, they 
appeared as if stained with a yellowish liquid, 
which proved to be oily in nature; a single 
paper exhausted with ether yielded, upon 
evaporation, a dark-yellow oil, which, applied 
to’ my tongue, gave rise to an acrid sense of 
taste, followed by marked and persistent 
burning of the fauces; further than this, 
when rubbed into the delicate integument 
over the inner aspect of the forearm, I ob- 
tained a crop of distinct pustules, similar in 
every respect to those produced by an inunc- 
tion of croton oil. The total weight of the 
poison found in a single paper amounted to 
0.0946 gramme, or 1.460 grain, equal to 3.04 
drops of croton oil, of which a single drop 
was weighed in order to ascertain this fact. 
This I believe to be a dose sufficient both 
as to quality and quantity to produce the 
train of symptoms experienced by the prose- 
cutrix. 

A fact associated with the presence of the 
poison worthy of special mention is, that the 
powders had yielded all of their oil to the 
absorbent property of the enveloping paper, 
at least such was the condition when the 
material was given to me for analysis. 

Although in an advanced stage of decom- 
position, all the viscera of the child, as well as 
the bones of the skull and portions of the 
muscles, were separately acted upon and care- 
fully examined for the presence of the poison- 
ous metals. 

The stomach, its contents, and the spleen 
were operated upon in bulk, as the condition 
of advanced putrefaction would not admit of 
a dissection ; here only did Marsh’s test re- 
veal the presence of a trace of arsenic, other- 





wise no further evidences of poison could be 
detected. 

The jury brought in a verdict of guilty, 
and the culprits, both man and woman, were 
respectively sentenced to seven and four years 
in the penitentiary. 

405 WELSH STREET. 


CARBUNCLE. 


By H. H. HaAratson, M.D., HARPERVILLE, MIss. 


N the present mania of the profession for 
“new remedies” I think we should be 
careful to retain old reliable ones employed 
so successfully and satisfactorily by our fathers. 
I have seen recently in various medical jour- 
nals new treatments suggested for carbuncle. 
My experience sustains me in the opinion 
that no treatment yet instituted is superior to 
the bistoury followed by potassa fusa. I have 
treated many cases of carbuncle by this mode 
with the very best results. One case I desire 
especially to mention, having just passed from 
under my observation, cured. S. I., female, 
aged 80 years. About ten days before I was 
consulted, redness and swelling were noticed 
somewhat to the right of the spinal column 
and a little below the scapula. When I saw 
the patient first she had fever, pulse roo beats 
per minute, appetite not good, pain intense, 
greatly interfering with sleep. The skin had 
become gangrenous only to a comparatively 
slight extent, not continuously, but in small 
unconnected patches. 

I made two incisions, crossed at right angles 
to each other. One of these incisions four, 
the other seven, inches in length. I then care- 
fully traced them with caustic potash, con- 
verting dying tissue into an eschar. This 
accelerates separation, and healthy granula- 
tion springs up. In a few days the whole 
slough was removed, and left a large granu- 
lating surface, which required only time and 
proper cleanliness for permanent cure. 

Of course in this case the constitutional 
treatment was not antiphlogistic, but tonic 
and stimulant. 

The special features of this case are the 
age of the patient, the proximity of the dis- 
ease to the spinal column, and the great ex- 
tent of gangrenous subcutaneous tissue. I 
consider its cure another laurel won for that 
treatment practised years ago as well as now 
by men eminently capacitated to judge of its 
worth, 
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ACUTE FOXGLOVE-POISONING—A NEW 
ANTIDOTE. 


By J. B. SuLLIVAN, M.D., STANTON, MICH. 


EARLY or quite ¢4ree drachms of the 
fluid extract of digitalis was taken 
through mistake by a man nearly 50 years 
old. Vomiting, induced with mustard, warm 
water, and other emetics, was kept up for one 
hour. During this time patient said, “I have 
not tasted the digitalis.” He was told by his at- 
tending physician, “‘ You are past all danger.” 
His friends were not content, and had sent 
for me ; I got there about thirty minutes after 
his M.D. (?) had left. I found the man very 
weak, with every symptom of fatal poisoning. 
I learned what had been done; therefore I 
saw at once something must be done, and 
that promptly. The patient was very pale, 
skin cold, and apparent muscular feebleness, 
with great prostration, confusion of sight, 
headache, and giddiness; dilatation-of the 
pupils, and almost complete loss of their sen- 
sibility. For the last half-hour he had vom- 
ited only the warm water given him. I ordered 
a half-pint of sweet milk to be drunk at once. 
In about ten or fifteen minutes I induced 
vomiting ; up came the curdled milk, with a 
strong scent of digitalis to me, and a strong 
taste of it to the patient ; for, said he, “ That is 
the first taste of the digitalis I have had since 
I swallowed it.” I gave the same amount of 
milk three different times ; induced vomiting 
each time. ‘The smell and taste of digitalis 
came each time except the last. The next 
day nearly all bad symptoms were gone. 
During the next week his voice was quite 
hoarse. My view of the milk treatment as 
an antidote for vegetable liquid poisoning is, 
the milk goes into the stomach a liquid, then 
forms into a curd, which picks up the poison, 
then by vomiting the poison is brought up. 
Patient relieved and life saved. 


CASCARA CORDIAL IN MALARIA. 


By F. C. Herr, M.D., OTTAwA, Kansas. 

N the month of October, 1883, the writer 
| called attention, in a publication in the 
Medical and Surgical Reporter, to the value of 
cascara cordial in the therapeutic management 
of chronic constipation, or what preferably 
should be designated hepatic and intestinal tor- 
pidity. In the same publication attention was 
called to its applicability as an adjuvant in the 


administration of nauseous and unpalatable | 








drugs, and also to its influence over those 
forms of digestive derangement which grow 
out of qualitative and quantitative disturb- 
ances in the secretions of the digestive organs, 
During the interval of time between that 
publication and this writing frequent oppor- 
tunity has been offered to verify the observa- 
tions then made, and it may be said that 
enlarged experience has only added proof of 
their correctness. When this remedy is ad- 
ministered in accordance with its specific in- 
dications, the measure of relief is tantamount 
to a cure. 

While in all of the above-named uses 
cascara cordial is pre-eminently serviceable, 
it has other fields of. usefulness which are 
commensurate in importance with any that 
we have detailed. Furthermore, this new 
field of service is mapped out in its entirety 
in the range of the physiological action 
of this preparation, and this action is but the 
sum of the physiological action of its several 
active constituents,—cascara sagrada, berberis 
aquifolium, and the aromatics. It is proper 
I should state at this point what it is proposed 
to claim for the new remedy that has not 
already been set forth in publications. I 
propose to show from clinical observation 
and pathological experiment that cascara cor- 
dial is a highly efficient remedy in the treat- 
ment of the chronic forms of malarial infection. 
Clinical observation clearly demonstrates this 
proposition, while physiological experiment 
shows the close identity in physiological action 
of cascara cordial with other remedies used 
in the treatment of the same diseases, and, 
therefore, its probable utility in similar dis- 
eased conditions. It may seem to many a 
gratuitous assumption on my part to claim for 
this preparation any effects at all comparable 
with those of quinine, but it must not be for- 
gotten that the remarkable influence which 
quinine has over the acute forms of malarial 
disorder is lost in great part or wholly when 
we meet the chronic forms of the disease, and 
especially those in which organic changes 
have been induced by long exposure. 

Dr. Roberts Bartholow says, “In chronic 
malarial infection important changes have 
been produced in the intestinal canal, liver, 
spleen, kidneys, cerebro-spinal axis ; the par- 
oxysms of fever occur irregularly; various 
abnormal manifestations of the infection take 
place. Under these circumstances quininé is 
less curative than when the infection is recent, 
and the paroxysms will recur from time to 
time, notwithstanding its use, unless these 
structural changes are corrected.” In these 
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cases Bartholow advises the use of arsenious 
acid, hydrastin, podophyllin, iron, chinoidine, 
etc. The bane of these cases is the persistent 
use of large doses of quinine. Unequalled in 
its control over the acute forms of the affec- 
tion, it must give place to other agents in the 
chronic forms. The sovereign position which 
it has occupied with the profession has been 
fruitful in harm. It has dictated our practice 
too often, and for this reason has almost grown 
to be the ofprobrium medicorum of the pro- 
fession. In this Western country with many 
people there exists a necessity for the constant 
use of antiperiodics and antimalarial reme- 
dies. The physicians have enlarged the sphere 
of domestic practice by endlessly sounding the 
praises of quinine, or they have driven their 
patrons into support of homceopathic practice 
by the stubborn refusal to give anything but 
quinine when it was doing no good, but evi- 
dently much harm, Perhaps nine-tenths of 
the disease which we see here is malarial. It 
appears in a great variety of forms, some- 
times in bewildering masquerade, but seldom 
in the graver forms which defy all attempts at 
treatment ; though acute cases are frequent, 
.chronic ones are more numerous, especially 
those in which the symptoms are suggestive 
rather than obvious. Perhaps the objective 
evidences of disorder are confined to apparent 
emaciation and cachexia, while the subjective 
symptoms embrace the long train of disor- 
dered functions and sensations which are 
familiar to every practitioner who resides in 
a miasmatic district. It is in these latter cases 
that our physicians too often commit the se- 
rious error of pushing quinine until the patient 
is lost in one way or another. 

During my eighteen months’ residence in 
this latitude I have seen two cases of absolute 
and irreparable deafness which were ascribed 
to the use of quinine. These cases are living 
monuments to the folly of medical perverse- 
ness, and their finger is always pointed to the 
source of their affliction. Bartholow pro- 
nounces quinine a protoplasmic poison, and 
its peculiar influence in checking the amceboid 
movements of the white corpuscular elements 
of the blood, as well as its power of diminish- 
ing the oxidizing functions of the red globules, 
show conclusively that it possesses the poten- 
tialities of a perilous weapon when not ju- 
diciously employed. We are not condemning 
quinine; we are pleading for its judicious 
and rational administration in order that we 
may avoid the errors of the past, and reclaim 
some of our lost ground and practice. With 
these respects paid to quinine, let us turn to 








the subject of the physiological.action of our 
new candidate for favor in the field of chronic 
miasmatic disease, and see what is embraced 
therein that points it out as a suitable agent 
for the treatment of these affections. As be- 
fore stated, the physiological action of cascara 
cordial is the sum of the physiological action 
of its several active ingredients. Like qui- 
nine, cascara sagrada “increases the flow of 
gastric juice, stimulates the peptic glands to 
increased action, thereby bringing — 
healthy gastric digestion. 

“Tt acts on the sympathetic nervous sys- 
tem, sending an increased blood-supply to the 
intestines. 

“Tt increases péristaltic action of the small 
bowels, and to a greater degree of the colon 
and rectum.” 

It does not seem to have any specific action 
upon the glandular organs of the digestive 
apparatus. This, at least, is the deduction of 
physiological experimentation ; but clinical 
experience would seem to oppose this conclu- 
sion. While inthis repertory of physiological 
effect there is found an explanation of much 
of the good which is derived from cascara 
cordial in the treatment of long-standing mi- 
asmatic disease, it fails to explain completely 
the remarkable influence which is sometimes 
wrought by its exhibition. 

But we will consider another one of its con- 
stituents in respect to its physiological action, 
berberis aquifolium, a remedy of great reputed 
tonic and alterative properties. It belongs to 
the group of agents which promote construc- 
tive metamorphosis, stimulating digestion and 
assimilation, and exciting absorption. In the 
precise manner in which its alterative action 
influences or modifies tissue we are not pre- 
pared to state, but that it does so is established 
beyond question. It is also worthy of notice 
that in physiological action it is closely related 
to hydrastis canadensis, which, Bartholow says, 
“ As a remedy for intermittents ranks next to 
quinine.” Furthermore, it combines in a re- 
markable degree the properties of podophyl- 
lum peltatum with those of hydrastis and 
some of the physiological action of arsenic, 
especially its influence in checking retrograde 
metamorphosis. We have, then, in the com- 


‘bined physiological action of these two con- 


stituents the key to the solution of the bene- 
ficial influence which cascara cordial exerts 
over the character of disease in which it is 
indicated. But aside from these demonstra- 
ble effects of these agents, they undoubtedly 
have a dynamic influence which cannot be 
measured, but which may be counted as salu- 
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tary, judging from the observations of treat- 
ment. Of course we may take into account 
the aromatic bitters, etc., which make up this 
preparation. Many of these, as we all know, 
have a modifying influence over malarial poi- 
soning, especially-over the so-called typho- 
malarial fever. Berberis aquifolium has been 
used with advantage in the treatment of 
“mountain fever,” a disease not unlike the 
forms of bilious-remittent fever which are 
seen in this latitude. There is contained in 
the Druggists Circular for 1879 a notice of 
the therapeutic efficiency of berberis aquifo- 
lium in these forms of malarial fever. 

Clinical experience has shown cascara cor- 
dial to possess some virtue in the acute forms 
of paludal infection, but it is in the chronic 
forms of the disease, when the effects of anti- 
periodics are exhausted, that the new remedy 
is of service. Whatever its modus operandi may 
be, or whatever influence it may exert upon 
the germs of malarial disease, we are disposed 
to ascribe its beneficial influence to some effect 
which it has upon the organic changes wrought 
by the malarial poison rather than upon the 
poison itself. Its efficiency is shown by its 
power to restore perverted functions and se- 
cretions to a condition of healthful activity. 
The various emunctories and channels of 
elimination are opened up to the passage of 
poisons and effete matters, thus ridding the 
system of these stubborn offenders. Many 
of these cases of chronic malarial infection 
make pilgrimages to resorts where systematic 
bathing is adopted, along with vigorous mas- 
sage, to restore the sufferers to health. The 
effects are highly beneficial, and in much the 
same way, through impressions upon the 
great sympathetic and vaso-motor nervous 
system, is the good achieved. 

I have the records of thirty cases of 
chronic miasmatic disease successfully treated 
with cascara cordial alone. Each one of these 
had faithfully and perseveringly tried quinine 
without avail. My first efforts were in the 
same line, and my attention was directed to 
the study of cascara cordial in relation to 
these diseases by observing extraordinary 
effects ensue upon the administration of two 
grains of quinine in one drachm of the cascara 
cordial at intervals of four hours. I could 
not reconcile the disappearance of long-stand- 
ing symptoms of chronic disorder with the ac- 
cepted theories of the therapeutic action of 
quinine, and was therefore induced to be- 
lieve that the cascara cordial shared with the 
quinine the action which brought about the 
good result. 











In one case the patient, a musician by pro- 
fession, had been for two years the victim of 
malarial disease. At first he consulted phy- 
sicians ; but as all prescribed the same remedy, 
he at length practised self-treatment, with as 
good results. Himself an Eastern man, and 
aware that the writer came from Philadelphia, 
Pa., he consulted him, and went away with the 
before-mentioned prescription. After ten days’ 
treatment there was marked improvement, the 
cachectic appearance was passing away, the 
constipation was growing less, the listless, tired 
feeling was giving place to life and cheerful- 
ness, appetite was returning, and it was evident 
that great improvement wastaking place. The 
quinine was discontinned, while the cordial 
was kept up in diminishing doses for a period 
of two months. This patient presented the 
complement of symptoms of chronic malarial 
infection, had taken great quantities of anti- 
periodics without improvement, remained a 
resident in the same miasmatic district, and 
under the influence of cascara cordial recov- 
ered health and comfort, and continues well 
to-day. Subsequent to this experience I used 
cascara cordial freely, and in properly selected 
cases with invariably good results. 

I need not multiply cases, as each would 
be but a repetition of the other. Perhaps 
other physicians have had similar results with 
this compound. If not, I can commend it to 
their favor. While it is effective it is pleasant, 
—a great desideratum in any medicinal agent. 
I ask for it a trial, and bespeak for it a good 
future. Even in the acute forms of these 
disorders, when it is desirable to give quinine, 
no better practice can be-adopted than the 
administration of the quinine in cascara cor- 
dial. But to determine its specific action the 
case must present the features of chronic 
malarial infection, with the evidences of gastro- 
intestinal disturbance, cachexia, and vaso- 
motor depression. 


CHLOROFORM TREATMENT FOR TAPE- 
WORM. 

Dr. ALFRED W. Perry, of San Francisco, 
reports, in the Medical Record for August 24, 
1885, the successful use of chloroform in an 
obstinate case of tape-worm occurring in the 
person of a man weighing one hundred and 
eighty pounds, 40 yearsold. At 7 A.M. he took 
1 drachm of chloroform in mucilage, at 8 A.M. 
1 ounce of castor oil. There was consider- 
able stupor, lasting three or four hours, and at 
half-past ten the entire worm was passed. 
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CHLORATE OF POTASSIUM AS A POISON 
AND AS A GARGLE. 


S the season of sore throat is drawing 
near, it is not out of place to call the at- 
tention of our readers to a case reported by 
Dr. Wilkie, of Halle, of alleged poisoning by 
the use of chlorate of potassium as a gargle, 
although this case was so reported some 
months since (Berlin. Med. Wochenschrift, 
April 20, 1885). Dr. Wilkie was led by the 
symptoms to suspect poisoning, and the small 
quantity of very dark, turbid urine which he 
drew off by means, of the catheter suggested 
to his mind the chlorate of potassium. In- 
quiry showed that patient had been using a 
solution of the chlorate very freely as a gargle 
continuously for a long time. Between the 
gth of July and the 8th of August it was 
estimated that he had taken 4 pounds, or 12 
ounces per day. In the latter part of his life 
the gargle was employed every hour. In 
spite of treatment, Dr. Wilkie’s patient passed 
rapidly into collapse and died. A very care- 
ful autopsy, which is fully reported, seems to 
conclusively show that the case was one of 
poisoning by chlorate of potassium, and as 
this drug is one of our most used and most 
3 


efficient remedies in angina, it is of great im- 
portance to determine how far we are to be 
influenced in practice by this untoward acci- 
dent. 

It is beyond cavil that the chlorate of po- 
tassium is an active poison; the smallest 
amount of it which will produce death is 
scarcely known, but in most of the cases of 
fatal poisoning reported in the adult the dose 
has been over half an ounce; a drachm of 
it has killed an infant a year old. 

The symptoms of poisoning are fairly uni- 
form. In the rapid cases there has been 
violent vomiting, profuse diarrhoea, excessive 
dyspnoea, a great failure of the heart’s action, 
and marked cyanosis. In most of these cases 
the blood has been found of a chocolate 
color. In the subacute cases the gastro- 
intestinal symptoms have been severe, with 
general vomiting of blackish-green matters 
and distinct swelling of the liver and the 
spleen. The urine is markedly lessened in 
quantity, albuminous, often of an opaque 
reddish - brown or blackish color, showing 
under the microscope brownish or yellowish- 
brown tube-casts, often containing the detritus 
of blood-corpuscles. Hemoglobinuria has 
been noticed, and methemoglobin is acommon 
constituent of the urine. The nervous symp- 
toms have been severe delirium, coma, tonic 
and clonic cramps, and a peculiar stiffness 
of the extremities. Headache, loss of appe- 
tite, violent pains in the abdomen and other 
portions of the body, and marked abdominal 
tenderness have usually preceded the loss of 
consciousness. Not rarely upon the surface of 
the body are there minute small ecchymoses, 
and even more frequently there is a general 
jaundice. In some cases the patient has rallied 
and seemed to be on the road to recovery, 
then the fatal relapse occurred. 

After death the blood is usually chocolate- 
colored, the gastro-intestinal tract inflamed, 
the liver and spleen are enlarged and filled 
with the brownish débris of red corpuscles, 
the marrow and the brain are often similarly 
colored, whilst the mucous membranes are 
usually swollen and ecchymosed. The kid- 
neys are profoundly affected, their tubules 
full of brownish casts, and their epithelial 
structure evincing a nephritis. 

The effect which the drug has upon the 
kidneys makes its internal use especially dan- 
gerous in cases of diphtheria and scarlet fever, 
and we have no doubt that its too free em- 
ployment has added very seriously to the mor- 
tality of these diseases. It certainly has no 





direct influence upon these diseases ; has no 
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value whatsoever in their treatment save only 
for the slight effect which it has upon the sore 
throat, and if given at all should be adminis- 
tered with great caution, and in only very 
small doses. 

The local use of the drug has been con- 
ceived to be harmless. In the case of Dr. 
Wilkie, the man evidently was a monomaniac 
on the subject, and although he denied it, in 
all probability habitually swallowed a portion 
of the gargle. In ordinary sore throats, used 
three or four times a day as an ingredient of 
a gargle, the drug is an efficient one, and the 
small quantity of it that will be swallowed 
may be of service. It should be remembered 
that it is very freely eliminated by the salivary 
glands, so that when it is taken internally the 
parts about the mouth and throat are continu- 
ally bathed in its dilute solution. It is in 
this way by a perpetually local effect that it 
is useful in ulcerated stomatitis of children. 
When, however, as in a bad case of diph- 
theria or scarlet fever, the whole mucous 
membrane of the throat is covered with thick 
exudate, it is to our mind absurd to think 
that the chlorate of potassium is of appreci- 
able value. Remedies of more distinct power 
and more ability to destroy or make their way 
through the membrane are to be employed. 
The momentary application of any properly- 
diluted gargles under these circumstances is 
probably a very slight advantage. Local ap- 
plication should be made with a swab by. the 
physician himself to the throat of the patient. 

We do not think that the experience of 
Dr. Wilkie should prevent the habitual use 
of chlorate in mild cases of angina, but it 
should give us caution in any attempt to make 
a very powerful local impression by very fre- 
quent use of it as a gargle in severe cases. 
After all, there are other remedies even in 
mild cases which are as efficacious, and are 
devoid even of the suspicion of deleterious 
influence. 


ON THE PHYSIOLOGICAL AND THERA- 
PEUTIC ACTION OF EUCALYPTUS 
GLOBULUS. 


F extensive applicability and promptness 
of action are the criterion of a standard 
remedy, the preparations of eucalyptus glob- 
ulus have an unquestionable claim to be in- 
cluded in this category. Still, looking over 
an apothecary’s prescription file, we would be 
surprised to find how rarely this drug is actu- 
ally exhibited. To those, however, familiar 
with the clinical employment of the remedies 











in question, it must be clear that the practi. 
tioner’s lack of practical acquaintance with, 
and confidence in, the drug, rather than any 
want of therapeutic energy on the part of the 
plant, have caused this condition. There can 
be no doubt as to the medicinal virtues of the 
various preparations of eucalyptus, when we 
consider that the tree itself, in its natural 
state, medicates by its powerful antiseptic 
properties a wide zone encircling its habitation, 

We have noted in Za France Médicale (Nos. 
43, 44, 45, 1885) a series of interesting arti- 
cles on the medicinal virtues of this justly- 
prized tree, from which we extract some prac- 
tically important matters. 

According to Chipier, the author of the 
papers quoted, the well-known disinfectant 
properties of the tree dépend upon an es- 
sential oil contained in the leaves. The aro- 
matic oil found in the other portions of the 
tree is credited with the other therapeutic ef- 
fects of eucalyptus. The action of eucalyp- 
tole and eucalyptene, two other components 
of the eucalyptus-tree, have hitherto been but 
little studied. 

In France five different preparations of 
eucalyptus are in use, viz. : 1,a tincture made 


by an alcoholic maceration of the fresh leaves ; ° 


2, a tincture obtained from the dry leaves by 
the same process ; 3, an alcoholic extract ; 4, 
a wine; 5, a liniment prepared from the es- 
sence. It is interesting to note that the prep- 
arations used in Italy against the marsh-fevers 
in Rome and its vicinity all come from a 
place called Trois-Fontaines, and have the 
form of a highly-concentrated ethereal extract 
and an alcoholic elixir. The physiological 
action of eucalyptus is sufficiently interesting 
to repay us for briefly reviewing it. 

All preparations are marked by a peculiar 
strong odor, suggesting the essence. If a few 
drops of any eucalyptus preparation are placed 
on the tongue, a sensation of pungent fresh- 
ness, soon followed by one of warmth, is ex- 
perienced, the latter being due to an hyper- 
secretion of the salivary and buccal glands. Its 
ingestion into the stomach creates a similar 
sensation of warmth, and, besides, an emission 
of its characteristic odor by the mouth. The 
urine reveals a faintly violet coloration, indi- 
cating the passage of the drug through the 
system. 

The fact that eucalyptus, like balsams and 
essences, impregnates the mucous membranes 
in particular, suggests at once the utility to be 
derived from the drug in inflammatory con- 
ditions of the respiratory and urinary mucous 
passages. 
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Larger doses of the drug produce headache, 
malaise, general fatigue, and prostration, and 
even, as shown by Gimpert, fatal results in 


animals by paralyzing the reflex motor centres 


of the spinal cord. 

From the manifold therapeutic applications 
which eucalyptus has found in the course of 
time, we will only review such as have earned 
a claim to our confidence. 

Rumel is to be credited with having first 
suggested the idea of planting the tree with 
the view of thus ridding a territory from the 
baneful marsh and malarial fevers. The 
same object led to its cultivation in the Eng- 
lish Cape colonies and the western shores of 
Middle Italy. It was this ingenious trans- 
plantation of the Australian tree to the vi- 
cinity of Rome that enabled the Trappists of 
Trois-Fontaines to recover and render in- 
habitable a vast area formerly exposed to the 
ravages of malaria. It is highly probable 
that the disinfectant power of the tree de- 
pends upon its capacity to absorb large quan- 
tities of water from the surrounding soil, and 
to thus desiccate the germs of malaria. The 
success of this soil-medication in Italy, Al- 
giers, Cuba, and South America naturally sug- 
gested the employment of eucalyptus in in- 
termittent fever. Of aninfusion of 8 grammes 
(2 drachms) of the leaves in 120 grammes (5 
oz.) of water, a cupful is usually given twice 
daily. It is well to remember the antiperiodic 
virtues of eucalyptus in cases in which quinine 
has either failed or is contraindicated. In fact, 
eucalyptus is better borne by the digestive sys- 
tem than quinine, fatigues the stomach less, 
and is far less expensive. Still, it would be 
wholly erroneous to think of any possible 
therapeutic equivalence of eucalyptus and 
quinine. An honorable and noteworthy rank 
as an auxiliaty remedy in miasmatic fevers is 
all that can with propriety be claimed for the 
preparations of eucalyptus. 

The statement that eucalyptus asserts its 
antipyretic character also in the thermal ele- 
vations of tuberculosis and cancer appears, if 
true, to us all the more noteworthy, as its vir- 
tues in this direction have been almost gener- 
ally overlooked. 

Important as the antimiasmatic and general 
antipyretic properties of eucalyptus unques- 
tionably are, it is in the laryngeal and bron- 
chial inflammatory affections that the drug 
renders its most signal services. Its action 
in this respect rivals that of turpentine and 
tar, and offers even advantages in being bet- 
ter borne by the digestive organs, and being 
earlier administrable. When in the course of 





bronchitis the febrile elevation has fallen and 
the so-called catarrhal stage has been reached, 
eucalyptus positively diminishes the expec- 
toration, and renders it less purulent. This 
peculiar effect of eucalyptus on the bronchial 
expectoration can be relied upon, especially 
in the fetid form of bronchitis, in bronchial 
dilatation, and emphysema. Chipier quotes 
several cases of pulmonary gangrene and 
tuberculosis in which this modification of the 
expectoration wrought by eucalyptus was very 
obvious. ' 

A few more words on the especial value of 
the drug in pulmonary consumption will not 
be out of place. Though no rational physi- 
cian will look for any specific or even cura- 
tive virtues regarding consumption in euca- 
lyptus more than in any other drug, it must 
be confessed that the peculiar combination of 
antiseptic and anticatarrhal properties places 
eucalyptus at the head of all remedies from 
which any amelioration of the local tissue- 
decomposition can be expected. In Italy the 
drug enjoys the enviable reputation of posi- 
tively benefiting tubercular patients. Dr. 
Gimpert, of Cannes, a well-known specialist 
of that famous tubercular sanitarium, ex- 
presses himself in terms of highest praise of 
eucalyptus in the various tubercular processes. 
He warns, however, against exhibiting the 
drug in too large doses, lest hemoptysis should 
set in. 

Without wishing to contradict the assertion 
of those physicians who succeeded in obtain- 
ing definite advantages from eucalyptus in 
tubercular affections, we must express our 
astonishment that, provided the drug did pos- 
sess the alleged capacity, such effects should 
have been wholly unknown in this country. 
At all events, it appears advisable to exhibit 
the various preparations of eucalyptus in the 
manifold affections in which its reputation is 
either firmly established or merely alleged. 
It will do no harm in either case, and might 
be conducive to valuable results in both. 

The value of eucalyptus in the various 
catarrhal affections of the urino-genital ap- 
paratus is likewise great. 


VITAL STATISTICS OF THE UNITED 
STATES. 


N sevtral of the censuses of the United 
States an. attempt has been made to se- 
cure information in regard to the various sub- 
jects included under the general term of vital 
statistics, with but hitherto only a modicum of 
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success. There is now lying upon the table 
before us the report of Dr. John S. Billings, 
U.S.A., on the mortality and vital statistics of 
the United States as returned at the tenth 
census, of 1880; and owing, no doubt, chiefly 
to the labor and wisdom.of Dr. Billings, this 
report seems to give information at once 
important and reliable. The number of 
deaths, with information in regard to their 
causes, during the year 1880 was obtained as 
far as might be by the official enumerators. 
There was also sent out a register to every 
physician in the United States whose address 
could be secured, with the request that the 
registry should be filled out by him from the 
records of his practice during the year. Of 
these physicians’ registers there were distrib- 
uted, omitting odd numbers, 76,000, and re- 
turned about 26,000. The total number of 
deaths reported in them was 166,896, of which 
61,020 were found not to have been reported 
by the enumerators. The total number of 
deaths reported by enumerators and phy- 
sicians for the year 1880 is 756,893, giving a 
death-rate of 15.09 per thousand. In an 
elaborate discussion, Dr. Billings shows that 
this death-rate is somewhat too small, making 
it very apparent that the mortality-rate in the 
United States during 1880, a fairly average 
year, was very close to 18 per thousand of 
living population. A comparison of this rate 
with that of other countries shows that it is 
less than that of any other civilized country, 
and very much less than that of the majority 
of European states. Thus, the death-rate in 
Austria is 29.6 per thousand ; in Italy, 30.5 
per thousand. When, however, it is remem- 
bered that our population is largely made up 
by persons who have immigrated to this 
country at ages which have the lowest death- 
rate, it would appear that our annual mor- 
tality-rate is too high; and we are in accord 
with Dr. Billings in believing that there is an 
annual unnecessary and preventable mortality 
of 100,000. 

Dr. Billings discusses the several factors or 
circumstances to be considered in studying 
death-rates under twelve heads. Much of 


interest to the general profession is to be: 


found in each of these sections, but we shall 
confine our comments to the question of race. 
It is, in the first place, very clear that the 
mortality among the colored people is exces- 
sive, being about 21% per thousand miore than 
that of the white race. It is not clear, how- 
ever, that this is due to racial characteristics. 
The almost universal poverty, the improvi- 
dence, and ignorance of the blacks may be 








the real causes. Especially is this probable, 
since the main cause of the excess of mortality 
in the colored race over the white is found in 
the enormous number of deaths occurring in 
children under five years of age. 

The statistics in regard to the Indians are 
of necessity very imperfect. 1859 deaths are 


reported as occurring in a population of 


78,521 Indians, giving a death-rate of 23.06 
per thousand. A fact which would hardly 
have been anticipated is that the proportion of 
deaths from consumption among the Indians 
compared with the whites is 286 to 166. The 
total absence of morality among the Indians, 
and the general promiscuous sexual inter- 
course between their women and the lowest 
grades of whites on the frontier, prepare us 
to recognize as fairly accurate the statement 
that venereal diseases kill of this race seven- 
teen times as many as of the whites, but we 
did not expect that pregnancy should result 
in twice the proportion of deaths, as the ease 
with which Indian women bear children is 
notorious, and we had supposed atoned for 
the absence of the skilled accoucheur. 


A TEST OF NAPHTHALINE AS AN ABOR- 
TIVE AGENT OF TYPHOID FEVER. 





HE readers of the GazeTrTe are familiar 
with Prof. Rossbach’s recommendation 
of naphthaline as a genuine abortive agent of 
typhoid fever, likewise with the opposition 
which that clinician encountered from various 
authoritative quarters. We deem it, hence, 
particularly interesting to examine the general 
results of this medication in a small local epi- 
demic of typhoid fever, comprising in all 
thirty-five cases, and coming under the ob- 
servation of Dr. G&tze, of Jena (Centralblatt 
fiir klinische Medizin, No. 22, 1885). All 
cases, with the exception of three, were un- 
interruptedly treated with naphthaline during 
the entire typhoid process, all other medica- 
tion being excluded. The administered dose 
was I gramme (15 grains) and 5 to 7 grammes 
pro die. (The drug used was, according to 
Rossbach’s recommendation, always the pu- 
rissimum resublimatum with the oil of berga- 
mot.) In the course of the disease all patients 
had used over 70 grammes (2% 02z.), some 
even as much as 150 grammes (4% 02.). 
Untoward secondary effect was noted only 
in a single case, in which toxic symptoms, 
marked by cerebral functional depression, set 
in. The general course of all cases was ex- 
ceptionally favorable, and the benign character 
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of the intestinal symptoms very pronounced. 
In three cases an actual abortion of the affec- 
tion appeared unquestionable ; other cases 
coming under treatment early terminated in 
six to ten days, in others the fever did not last 
beyond sixteen days, while in another series 
the duration of the disease was not shortened 
at all, though the period of thermal elevation 
was sensibly shortened. Three cases perished 
from grave complication, though not from the 
typhoid process itself. Of considerable in- 
terest are the comparative trials with antipy- 
rine and naphthaline. Repeated observations 
convinced Gétze that naphthaline promptly re- 
duced the febrile temperature in cases in which 
antipyrine (given in antifebrile doses) proved 
useless. 

Gétze feels consequently justified in assign- 
ing a very momentous and influential réle to 
naphthaline in the treatment of typhoid fever. 
To us it appears as though the stated expe- 
rience with this drug is neither sufficiently 
extensive nor even sufficiently substantiated 
to justify any emphatic expressions of its 
advantages in typhoid fever. It is well known 
that certain epidemics of typhoid fever assume 
a singularly mild nature, and that under such 
circumstances the therapeutic services of any 
drug might easily be overrated. Still, in 
absence of uniformly appearing untoward 
after-effects, naphthaline recommends itself 
to those that still cling to the idea that spe- 
cific fevers can and ought to be shortened. 
Our readers are-well acquainted with our views 
in this respect. 


PHYSIOLOGICAL ACTION OF ANTIPY- 
RINE. 


HE literature of the subject of antipyrine 
is immense, and in the pages of this jour- 
nal during the last few months have appeared 
many testimonials as to the value of the 
drug; but any thorough scientific examina- 
tion of its action upon the animal organism 
has not as yet been made. For the purpose 
of stimulating such research, by showing how 
little is known, we give the following résumé 
of our knowledge of the action of the drug. 
According to the observations of Dr. Leon 
Arduin (Paris Thesis 132, 1885), of R. 
Demme (Fortschritte der Medicin, Bd. 2, 1884, 
Pp. 657), and Dr. Coppola (Kodert’s Jahres- 
bericht, 1885, p. 314), it produces in frogs, 
when given in very large doses, complete 
relaxation, with loss of reflex action and 
death. In moderate doses (half to one cen- 
tigramme) it causes opisthotonos with very 











In the 
earlier stages of that condition the animal is 


marked increase of the reflexes. 
cataleptic. According to Coppola, the con- 
vulsions are, at least in part, due to the action 
upon the brain, and are arrested by section of 
the spinal cord. Both Arduin and Demme 
state that death is produced by arrest of the 
heart in diastole; but Coppola also states 
that the antipyrine has no influence upon 
the circulation in the frog, and that in many 
cases after the largest dose the heart is 
arrested in systole. 

There have been but few experiments 
made upon the higher animals with this drug. 
Demme asserts that the symptoms which it 
produces in rabbits are. similar to those that 
occur in frogs. One gramme (15 grains) in 
his experiments produced in a rabbit very 
marked elevation of the blood-pressure, fol- 
lowed by violent tetanic cramps, progressive 
falling of the blood-pressure, and lessening 
reflex excitability. In his experiments (p. 6, 
165) the heart continued to beat vigorously 
after the blood-pressure was reduced almost 
to zero, and death appears to have been pro- 
duced by failure of the respiration. In the ex- 
periments reported by Arduin, three grammes 
(45 grains) of antipyrine produced in a rabbit 
cataleptic stiffness, diminished reflexes, com- 
plete paraplegia, followed by violent convul- 
sions, epileptiform in type and occurring at a 
time when the reflexes were completely de- 
stroyed in the hind legs. There was also a 
very marked fall of the bodily temperature. 
M. Bouchard (quoted by Arduin) has found 
that the stiffness of the muscles was entirely 
prevented by section of the sciatic nerve, and 
was therefore of nerve origin. In Demme's 
experiments upon the isolated frog’s heart, 
antipyrine rapidly slowed and enfeebled the 
systole, but he found that in the Williams’ 
apparatus no influence was exerted by anti- 
pyrine upon the isolated heart, except after 
the most enormous doses. 

The antipyrine is freely eliminated by the 
kidneys. Marigliano (Kodert’s Jahresbericht, 
Pp. 313) States that it appears in the urine three 
hours after the ingestion, and that elimina- 
tion is at its height in four, and continues for 
twenty-four to thirty-six hours. He states 
that it can readily be recognized by rendering 
the urine acid, by and by adding solution of 
“iod iod kalium,” when a reddish brown color 
develops. Copolla affirms that antipyrine has 
very slight temporary influence upon the sensi- 
tive nerves, and that there is lessened sensibil- 
ity at the place of its injection for several 
minutes, The pupils are uniformly dilated. 
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PHYSICAL AND MEDICINAL ANTIPY- 


RESIS. 


HE old doctrine that fever and elevation of 

temperature are identical, and that conse- 
quently the reduction of temperature means 
the cessation of the febrile process, seems so 
plausible and logical that its correctness has 
remained hitherto unchallenged. The re- 
searches of modern pathologists, however, on 
the cause and nature of fever, have thrown a 
new light on this subject which will go far in 
dispersing the old views. Our readers will 
probably recall a pertinent note of Prof. Noth- 
nagel, of Vienna, which we presented in a pre- 
vious issue of the GAzEeTTE, and which criti- 
cally discussed the present uses and abuses of 
antipyretics in the treatment of fever. This 
author strongly denounced the @ /out cas 
exhibition of antipyretics in every thermal 
rise, and pointed out the salutary réle of 
fever, which acted like a bridge of trans 
ition for the disturbed organism to its prior 
state of health. The view that antipyretics 
are per se curative agents of fever is no longer 
a clinical maxim, though the therapeutist con- 
tinues his search for drugs which lower the 
animal temperature. Prof. Winternitz, of Vi- 
enna, justly remarks, “ Fever and elevated 
temperature are not congruous, and antipy- 
retics are not antifebrile remedies.” As to 
the antipyretics which within a very recent 
period were synthetically prepared in the 
European laboratories, and, scarcely labelled, 
offered to the profession in terms of highest 
and often unwarranted eulogy, we believe 
that they have frequently done more harm 
than good, and that their employment is not 
advisable until their general effects upon the 
constitution, their so-called after-effects, and 
particularly their special indications, have been 
more exhaustingly inquired into. 

As long as this state of uncertainty. as to the 
constitutional effects of most pharmacological 
antipyretics lasts, we have to regard hydrother- 
apeutics as the most effective and at the same 
time safest (under the usual precaution of strict 
individualization) method of combating fever. 
The reduction of temperagure is but one of 
the factors of the hydrotherapeutic treatment 
of fever. Its effect upon the circulation and 
general innervation is scarcely less important 
than the lowering of the fever-heat. The 


principal effect of the chemical antipyretics, 
viz., abstraction of the systemic heat from 
the periphery by enlargement of the vascu- 
lar channels in the integument, and quicken- 
ing of the blood-current in the same, is like- 





wise and with greater precision wrought by the 
water-treatment. The objection which has 
been advanced against the physical method 
of reducing hyperpyrexia, viz., that it favored 
tissue-changes in contradistinction to the phar- 
maceutical antipyretics, which were alleged 
to check such processes, has been proven to 
be unfounded. Sassetzky demonstrated very 
clearly the diminution of nitrogenous tissue- 
changes and the secretion of phosphates, en- 
suing upon cold baths in fever patients (vide 
Wien. Med. Bl. 11-14, 1885, and Centralbl. 
J. a. g. Therapie, July, 1885). 

Quinine and salicylic acid have a similar 
effect to cold baths in this respect, though to 
a far less extent. All three agents increase 
alike the secretion of urine. The assimila- 
tion of food, especially of the solid constitu- 
ents of milk, is materially favored by the 
exhibition of cold baths, less so after the 
ingestion of quinine and salicylic acid. We 
thus have to regard the water-treatment as a 
better factor to check tissue-changes, to in- 
vigorate nutrition, and to fortify the flagging 
system against the danger of inanition. 

The value of the hydriatic processes is en- 
hanced by their undeniable tonic influence 
upon the nervous system; even the most 
fanatic opponents of the water-treatment con- 
fess that there is no safer and prompter rem- 
edy against the adynamia of fevers than the 
cold douche. 

Numerous infectious and non-infectious 
febrile affections show from the very be- 
ginning the character of adynamia. And it 
is not only in the advanced phases of adyna- 
mia—sopor and coma—that hydrotherapeu- 
tic measures are indicated, but also at the 
appearance of the first admonitory symptoms 
of approaching constitutional failing, with 
which every physician is thoroughly familiar. 
Applied thus early, the success of the various 
hydrotherapeutic procedures is often sur- 
prising, and, as we are inclined to think, 
frequently prevents the higher grades of ady- 
namia. 

Again, in those febrile processes which are 
marked by intense nervous excitation, mani- 
festing itself in physical, sensory, or motoric 
exaggerations, the water-treatment acts as a 
powerful sedative. 

Alongside of the influence of water on in- 
nervation, its effects on the febrile circulatory 
disturbance invite our attention. It is an es- 
tablished fact that cold causes an active 
vascular dilatation without loss of tonus. 

The often palpable improvement of the di- 
gestive apparatus, under the employment of 
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hydriatic measures, is more properly ascriba- 
ble to the at least temporary restitution of ap- 
proximately normal circulatory relations than 
to the mere reduction of the temperature. 
Though the temperature be often not at all, 
or only very insignificantly lowered, we still ob- 
serve the dry tongue growing moist and soft, 
the favorable change in the gastric functions, 
the revival of appetite, and general digestive 
improvement. The same is true of ‘the thus 
appearing increase of the urinary secretion, 
and of its altered quality, phenomena which 
have always been regarded as warranting a 
favorable prognostic. 

In conclusion, we refer our readers again 
to the views recently established at the Vienna 
school, that in certain febrile processes the 
hyperpyrexia is nature’s own remedy to effect 
a cure, and that purely antipyretic medicines 
consequently may often serve a useless if not 
a harmful purpose. 

At all events, as long as we are unable to 
combat each fever with directly specific weap- 
ons, and as the hydriatic measures correspond 
with great and almost physical precision to 
the various principal indications of most feb- 


‘rile processes, it is fair to admit that the 


water-treatment of fever is at present still 
superior to the medicamental (medicinal ?) 
antipyresis. 
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THE ALKALOID OF THE CANADA THIS- 
TLE. 

Mr. E. B. SHUTTLEWORTH reports in the 
Canadian Pharmaceutical Journal, September, 
1885, that he has discovered an alkaloid in 
the flower-heads of the Canada thistle for 
which he proposes the name of circine, as de- 
rived from the circium arvense. His method 
of procedure was in the main that of Dragon- 
dorf. Ten drachms of the air-dried heads, 
cut just before the flight of the pappus, were 
powdered as finely as possible, and subjected 
to a treatment with petroleum ether, yielding 
.967 gramme of an oily residue, partially 
soluble in alcohol, and consisting of a mixture 
of fixed oil and vegetable wax, with traces of 
essential oil, but no evidence of chlorophyll. 

The residual drug was macerated in ether, 
and the product, when evaporated, weighed 
.o8 gramme, mainly composed of a resin 
soluble in alcohol, precipitated by water, and 
of an acid character, as shown by its behavior 
with solution of potassium hydrate. Chloro- 
phyll was also revealed by its color. 





Treatment with chloroform was next re- 
sorted to, the product weighing .o45 gramme, 
mostly soluble in alcohol, and also consisting 
of an acid resin. 

Maceration in alcohol yielded a residue 
weighing 1.13 grammes, which, when redis- 
solved and washed with acidulated water, gave 
a solution of bitter taste, giving indications of 
alkaloid with potassio-mercuric iodide, meta- 
tungstic acid, tannic acid, and platinic chlo- 
ride. The reaction with picric acid was not 
characteristic. The portion not soluble in 
acidulated water consisted of an acid resin. 

Cold infusion with water gave a product 
weighing .g gramme, insoluble in strong but 
soluble in dilute alcohol, of sweet taste, and 
probably containing sugar. Mr. Shuttleworth 
has not yet further examined this solution. 

A further quantity of ten grammes was in- 
fused in water containing two per cent. of 
sulphuric acid. During the operation a very 
marked odor of honey was evolved. The in- 
fusion, when concentrated, deposited a rela- 
tively large quantity of crystals which consisted 
of sulphate of calcium. The solution gave 
reactions with the tests for alkaloids before 
enumerated. The absence of tannin was 
indicated by the ferric test. 


ON THE LOCAL TREATMENT OF 
SYPHILIS. 

The practitioner may often be at a loss as 
to the most eligible method of combating the 
syphilitic intoxication. For even to the thera- 
peutist, however well-versed he may be with 
the latest and most approved views on the 
treatment of syphilis, difficult questions may 
well arise. Is it possible ever to eradicate 
the syphilitic virus wholly from the system ? 
Is mercurialization a conditio sine gua non to 
the cure? Is a constitutional or local treat- 
ment more effective ? All these are questions 
which it would not be safe to answer cate- 
gorically in one direction or in the other. 

As to the local treatment of syphilis, there 
is no dissension as to its value, or rather ne- 
cessity, in certain forms of the affection. To 
have gathered and critically discussed all the 
various indications for a local medication of 
syphilitic affections is the merit of an ex- 
haustive treatise written by Dr. J. Grun- 
FELD, appearing in the Wiener Kiinth, No. 3, 
1885, from which we abstract and condense 
the most important conclusions. 

The objects of local treatment are cleans- 
ing and disinfection of the affected area, re- 
duction of inflammation, and cauterization. 
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Griinfeld holds that cases of a light nature 
and recent standing do not require any local 
attention. To this class belong syphilitic 
(mucous) patches, papules, and nodes. 

In extensive tissue-destruction, with ulcer- 
ation and scab-formation, such as in rupia 
and allied ulcerative processes, topical appli- 
cations are indispensable. The scales are to 
be saturated with olive oil or carbolized oil 
(acid. carb., 1 to 10 olei oliv.) until they soften 
and fall off spontaneously. Lukewarm baths 
have the same effect. The remaining defects 
yield then readily to a combination of the 
mercurial and the soap plaster. As to the 
treatment of the so-called wet papules, Griin- 
feld advances the following indications : 

1. Removal of the purulent secretion from 
the cliseased surface, obtainable through baths 
of lukewarm water, or through disinfectants, 
such as carbolic acid or chloride of lime. 
After the bath a disinfectant wash is neces- 
sary, with solutions of carbolic or salicylic 
acid, thymol, chloride of lime (one to two 
per cent.), or sublimate (one to two per thou- 
sand). 

2. Removal of inflammation from the af- 
fected skin-area. The part is to be covered 
first with medicated gauze, and then with cold 
compresses. Solutions of sulphate of zinc 
(one-half to one per cent.), chloride of zinc, 
alum, borax, acetate of lead, or even Gou- 
lard’s extract, are eligible menstrua for the 
medication of the gauze. 

3. Toprevent the spreading of the affection. 
This can be effected by a thorough isolation of 
the affected skin-area by dry cotton. 

4. The formation of a new integument, 
which is facilitated by astringent coverings 
favoring the generation of a new epidermis. 
Solutions of calomel (two to three per cent.), 
chloride of zinc, chlorate of potassium, sali- 
cylic acid, and caustic potash, applied with a 
brush, will ordinarily achieve the desired 
effect. 

5. Complete removal of isolated or conflu- 
ent papules by an energetic caustic, such as 
the sublimate (1 to 20-25, concentrated acetic 
acid), applied carefully with the brush, after 
which the part’is covered with dry cotton. 
Labarraque’s method (solution of chloride of 
sodium and calomel) or Zeissl’s fluid (calomel 
and liquid chlorine) are also serviceable. 
After this procedure, the application of as- 
tringent drugs hastens the healing process. 

The scurf and scales usually appearing on 
the head are to be anointed with oil or vase- 
line every evening, so as to induce their fall- 
ing off. In the case of pustules appearing 





on other portions of the body covered with 
hair, a more energetic procedure, such as the 
application of ointments of oxide of zinc, bis- 
muth, white or yellow precipitate, is necessary. 

Psoriasis palmaris and plantaris require 
special and careful attention. In light forms 
of this affection covering with mercurial plas- 
ter alone suffices. Before changing the plaster 
it is well to cleanse the part thoroughly with 
lukewarm soap-water. In cases with thick- 
ened epidermis, which show little or no ten- 
dency to improvement, the sublimate-collo- 
dium (sublimate 1 grm., ol. ricini 2 grm., col- 
lodii pari 20 grm.) is to be painted on twice 
daily in two or three thin coats. In some 
cases ointment of white precipitate, oxide of 
zinc, or bismuth rubbed into the part daily 
act well. The mercurial plaster is, however, 
more powerful, and scarcely dispensable in 
the ulcerative form of psoriasis. Still, in 
spite of the most careful and specialized local 
treatment, the healing process is not infre- 
quently so tardy as to require a constitutional 
treatment. 

In syphilitic onychia, Griinfeld recommends 
the frequent cutting of the nails and the filing 
off of protruding parts of them. The mer 
curial plaster will soften the thickened mar- 
gins and scaly masses. 

Of higher importance, and requiring a more 
energetic therapeutic interference, are the 
gummata. In the nodes and ulcers of a . 
syphilitic nature the first therapeutic requisite 
is the careful removal of the scabs by luke- 
warm baths or ointments. 

Experience has invariably demonstrated 
the advantage of adding sublimate to the 
lukewarm baths taken in the cure of syphi- 
litic skin-affections : 5 to 10 grammes are usu- 
ally added to the quantity of water required 
for an ordinary bath-tub, while for local 
washes of the body 1 to 2 grammes suffice. 
Iodide of potassium, of course, can be simi- 
larly used. In fetid ulcers, Griinfeld suggests 
the addition of thymol or carbolic acid. In 
diphtheritic processes the strong caustic rem- 
edies are indicated, such as nitrate of silver 
(the solid stick, or in solution of 1 to 10), 
sulphate of copper in a concentrated watery 
solution (1 to 5~10), calomel in concentrated 
solution of acetic acid (1 to 10-15-20), or, 
finally, the hot iron. In ulcers of a phleg- 


monous tendency, covering with the tar and 
plaster of Paris powder, alongside of proper 
antiphlogistic measures, are recommendable 
after antiseptic washes of chloride of lime 
(one to two per cent.), or carbolic acid (five 
per cent.). 
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After having converted the ulcer into a 
suppurating wound, iodoform and the mer- 
curial plaster are our greatest stand-by. The 
latter enjoys so great a reputation in these 
affections that it is not infrequently employed 
as a diagnostic agent in doubtful cases. 

Iodoform may be applied in powder form 
or by means of gauze. Its advantages are 
chiefly the rarely-required change of the 
dressing and the quick-resulting cicatriza- 
tion. 

In profusely granulating ulcers the sharp 
spoon with subsequent aseptic dressing can- 
not be dispensed with. 

In the simple gummata of the skin, resorp- 
tion through tincture of iodine or mercurial 
plaster may be tried. 

In the progressed attenuation of the skin 
the yellow gummous contents of the gumma 
has to be emptied by puncture, whereupon a 
suitable dressing is to be applied. 

Passing to the syphilitic affections of the 
mucous membranes, Griinfeld emphasizes the 
necessity of local medication, especially as 
compared with the syphilitic products of the 
skin, which in the majority of instances require 
no local treatment. 

In the affections of the mucous membranes 
of the mouth, Griinfeld recognizes two requi- 
sites, viz., the general care and attention to 
the part and the direct treatment. The first 
indication is met by mouth-washes composed 
of chloride of potassium, salicylic acid, per- 
manganate of potassium (largely diluted), car- 
bolic acid (one per cent.), chloride of sodium, 
borax, and alum. The cleansing, however, 
ought not to proceed in the usual manner, but 
by the irrigator. Attention to the teeth by 
tooth- powders or suitable dental pastes is like- 
wise a desirable object. 

In the direct treatment of syphilitic mouth- 
affections the solid stick of nitrate of silver 
plays a principal réle: Equally valuable are 
solutions of sublimate of 1 to 20-50 in ether 
or acetic acid applied with the brush; in 
some cases the tincture of iodine is also ser- 
viceable. 

In slight affections of the mucous mem- 
brane of the mouth the glycerite of tannic 
acid, sublimate in a one, two, or three per 
cent. solution, salicylic acid, or chloride of 
zinc recommend themselves. If pain be 
present, cocaine, of course, suggests itself. 

In affections of the genito-urinal tract the 
solid nitrate of silver is likewise a most ef- 
ficient remedy ; in the rectum the ointments 
of zinc, morphine, or belladonna, applied 
before and after defecation, will be found 


. 





very grateful. The most scrupulous clean- 
liness is imperiously indicated, and to avoid 
friction a cotton tampon is, with advantage, 
inserted in the rectum. 


TREATMENT OF SEXUAL NEURASTHENIA. 
(Concluded from page 624.) 

Psychical or Moral Influences.—The mental 
impression which the physician’s assuring 
words are capable of making upon his patient 
is in no affection more pronounced than in 
sexual neurasthenia. The very hope that his 
ailment is at all curable exercises not rarely a 
highly beneficial influence over the patient. 

Again, it is always desirable to distract the 
patient’s attention and concentrate it upon 
various foreign objects. Moderate physical 
exercise (not hard work leading to exhaustion) 
has always been recognized as a potent factor 
in the cure of sexual neurasthenia. Mental 
work may even aggravate the sexual weakness 
by taxing the central nervous system, while 
physical exercise, as it were, counteracts all 
irritation emanating from the genital appa- 
ratus, and rather acts like a sedative for the 
latter. 

Electric Treatment.—This essential part of 
the cure of sexual neurasthenia may be ia- 
stituted either as a constitutional or local 
medication. The former comprises general 
faradization and central galvanization, the 
latter six different topical applications, which 
will be discussed below. The high impor- 
tance of the subject, and the familiarity of the 
modern practitioner with the various electric 
apparatus, will justify an explicit representa- 
tion of the subject. 

The method of general faradization requires 
that the entire body-surface be exposed to the 
influence of the faradic current. Thus ap- 
plied, the interrupted current acts as an ex- 
cellent general tonic, raising the energy of the 
entire nervous system, invigorating the di- 
gestive apparatus, strengthening the mus- 
cular fibres, and equalizing the disturbed 
hydrostatic conditions of the economy. But 
exhibited too freely the electric current may, 
like other powerful tonics administered in 
excessive doses, do harm, and produce in- 
tense irritation and subsequent exhaustion of 
the muscular apparatus. The electric treat- 


ment in particular requires careful individual- 
ization, calling in all instances for an occa- 
sional reduction of the applied electric power. 
Though both forms of dynamic electricity 
powerfully modify disturbed nutrition and 
function, the galvanic current is preferable 
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when deeply-seated organs, such as the brain 
and spinal marrow, are to be influenced. 
Alongside of general faradization we have 
to employ the so-called central galvanization : 
the former being directed towards the entire 
peripheral system, the latter influencing solely 
the central nervous system, brain, cord, and 
sympathetic. 

Of the numerous methods of locally treat- 
ing sexual neurasthenia with either faradic or 
galvanic currents, the following six recom- 
mend themselves pre-eminently : 

1. One electrode, completely isolated to 
near its terminus, is introduced into the rec- 
tum, the other into the urethra. In this 
method of localized internal electric treat- 
ment weak currents only are allowable, as the 
termini of both electrodes are close to each 
other, and the permanently moist mucous 
membranes offer but little resistance to the 
current. In prostatorrhoea this method is es- 
pecially eligible. 

2. One electrode is introduced into the rec- 
tum, the other placed either on the perineum, 
between scrotum and penis, or just above 
the os pubis, or even on the inner surface of 
the upper thigh. This method allows the use 
of strong currents. 

3. One pole is connected with an uninsu- 
lated sound, introduced into the urethra, the 
other placed on the upper inner thigh or on 
the loins. Strong currents may here likewise 
be applied. ‘This method combines the me- 
chanical effect of the sound-introduction with 
the effect of the electric conduction. 

4. External application: One electrode is 
placed on the scrotum, the other on loins or 
neck or upper inner thigh,—the genito-crural 
region,—the nervous supply of which is in- 
timately connected with the genital apparatus. 

5. One electrode is placed on the perineum, 
the other on the dorsal or lumbar vertebre. 
In cases of coexisting urethral catarrh the 
galvanic current is preferable. 

6. Franklinization, consisting in eliciting 
electric sparks by charged conductors from 
the region of the lumbar vertebrz and exter- 
nal genitals. 

For all electric applications the precau- 
tions of individualization (as intimated above) 
and prudent intermissions and reductions of 
the strength of the current are imperiously 
indicated. Soluble bougies, caustics, and 
iodoform, introduced into the urethra, have 
rarely been productive of any material ameli- 
oration of the neurasthenia, though this form 
of medication enjoys considerable popularity. 

The Sound-cure.—In cases of urethral hy- 











peresthesia a trial with flexible sounds is well 
indicated ; they are to be introduced care- 
fully, and should, not remain in the urethra 
too long. If the affection be of a purely 
local character, impotency is often found to 
yield to the systematical application of the 
sound. In cases of general sexual neuras- 
thenia,—7.¢., where brain, spinal cord, and the 
digestive apparatus suffer no less than the 
genital organs—the sound-treatment is con- 
traindicated. 

Baths—Cold seat-baths are positively in- 
jurious; warm seat-baths benefit at least 
some cases, though a negative or even weak- 
ening effect is produced by them in others. 
Of far better service are cold and warm 
douches applied alternately to the neck. 
Care is to be taken not to apply them too 
long, one-half to one minute being ordinarily 
sufficient. 

Rectal Applications —It might not be gen- 
erally known that the prostatic gland, when 
irritated, or in any way affected, tolerates 
the therapeutic interferences proceeding 
from the rectum much better than those in- 
volving the urethral channel. Rectal injec- 
tions of aqua bismuthi, hamamelis, warm 
water, solutions of bromide of sodium, are 
very useful when either hemorrhoids, pain, or 
bearing-down sensations are present. 

Suppositories of iodoform, valerianate of 
zinc, ergotine, belladonna, and others will also 
occasionally be called for, though the injec- 
tions named above usually act better. 

Injections of Caustic or Analgesic Agents.— 
Urethral injections of largely diluted solu- 
tions of nitrate of silver benefit such cases in 
which the prostatic portion of the urethra is 
the principal seat of the affection. Warm 
water and solutions of bromide of sodium 
serve the same purpose. 

Counter-irritation—The application of ni- 
trate of silver or tincture of iodine in the 
perineal region is wholly useless, while small 
Spanish flies applied to the perineum or be- 
tween penis and scrotum very materially 
modify the nutrition of the genital organs. 
Cups applied to the upper inner thigh (and 
not to the vertebral column) are useful when 
employed frequently and for a long time. 
Frequency and persistency determine the 
worth of all counter-irritants in sexual neu- 
rasthenia. 

In conclusion, Beard called attention to 
the numerous cases in which an anatomical 
abnormality of the genital organs, such as 
phimosis, an elongated or hypertrophied pre- 
puce, a stricture, or narrow orifice has caused 
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the sexual neurasthenia. It is evident that in 
these cases surgical interference will be ne- 
cessary, though therapeutic measures will also 
be required to effect the cure. 


TREATMENT OF CHRONIC METRITIS. 


ARNZSTEIN’S experience in the Vienna Gy- 
necological Clinics entitles his paper on the 
treatment of chronic metritis (Centralbi. f. d. 
g. Therapie, June, 1885) to universal atten- 
tion. In chronic metritis all strata of the 
uterus are affected, though the os shows. the 
morbid process more clearly than the fundus. 
In fact, the latter portion heals sooner than 
the former, owing to its greater muscular 
structure, its greater participation in the men- 
strual process, and its freedom from irritation 
during coitus. In other cases the affection 
results from acute inflammation, while in 
many instances irrigations of the vagina with 
cold liquids (as previously pointed out by 
Mayer and Mazzari) are to be regarded as 
etiological factors. Change of life, anemia, 
and chlorosis often are closely connected 
with the affection. Abnormal menstruation 
occurs so frequently in connection with 
chronic metritis that the mending of this 
defect appears naturally indicated. 

The enlargement of the muscular elements 
characteristic of chronic metritis has led to 
the use of ergotine, massage, electricity, and 
the “ porte caustique” as contracting factors. 
Alongside of the contraction produced by the 
porte caustique the active congestion follow- 
ing its application sufficiently explains the 
salutary effects of the instrument. The 
sound is to be introduced previously to as- 
certain the position, degree of sensitiveness, 
and excitability of the organ. If the reac- 
tion be very pronounced, cauterization of the 
os only is to be effected, that of the uterine 
cavity is to be postponed to a later occasion. 
Rest is to be insisted upon after the cauteri- 
zation. Serious sequelz, such as perforation, 
peritonitis, etc., have never been observed by 
Arnzstein. 

It is well to cauterize in the beginning at 
intervals of eight, later of four to five, days. 
Erosions call for no special treatment, as they 
do not represent any primary pathological 
condition, but depend upon the existing 
catarrh. 

As contraindications to the use of the porte 
Caustique are to be regarded,—1, excessive 
sensitiveness of some women; 2, parametra- 
neous exudates; 3, inflammatory alterations 





of the Fallopian tubes or ovaries; 4, uterus 
infantilis and adenoma of the fundus; 5, the 
period of menstruation ; 6, parenchymatous 
fibromata and malignant neoplasms. Altera- 
tions in the uterine position are no contra- 
indication. 


ERASION, OR SO-CALLED ARTHRECTOT- 
OMY, OF THE KNEE. 

In January, 1881, Mr. G. A. WricHr first 
began to employ erasion, or, as it is sometimes 
called now, arthrectotomy, as a substitute for 
excision in cases of diseases of the knee- 
joint. Since that time he has performed that 
operation sixteen times, and now publishes his 
conclusions as to the value of the operation 
and the cases for which it is suitable in the 
Medical Chronicle for July, 1885. The opera- 
tion consists in opening the joint freely by 
the semilunar excision just as in the ordinary 
mode of excising the knee. The skin is re- 
flected and the capsule removed on each side 
of the patella and patellar ligament, or, if 
preferred, the patella may be sawn across and 
the fragments turned upwards and downwards. 
If the former plan is employed, free incisions 
parallel to the long axis of the limb are made 
on each side of the patella, extending a little 
above its upper border as well as downwards 
nearly to the insertion of the ligamentum 
patellz into the tubercle of the tibia ; the ob- 
ject of this is to allow the patella to be freely 
displaced laterally, and turned round so as to 
expose its articular aspect during the process 
of erasion. 

The rest of the operation consists in care- 
fully cutting away with forceps and scalpel or 
scissors every particle of pulpy granulation- 
tissue, all the infiltrated capsule and the semi- 
lunar cartilages, and scraping quite clean all 
the articular cartilage, picking out granula- 
tion-tissue from any pits in the cartilage, and 
if necessary gouging away any small spots of 
diseased bone. The process must be most 
thorough, and extreme flexion of the limb is 
required to completely expose and clean the 
posterior part of the joint; the crucial liga- 
ments are scraped but carefully preserved, 
the lateral ligaments usually divided. 

The upper synovial sac must be thoroughly 
cleaned. The most difficult part of the opera- 
tion is getting away the posterior part of the 
semilunar cartilages, and the synovial mem- 
brane at the back of the joint. 

The process is a tedious one, often lasting 
one and a half or two hours, including the 
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subsequent putting up in a splint. Assoon 
as all bleeding has been stopped the limb is 
’ fixed on an excision splint and dressed in the 
usual method, antiseptically. _Wood-wool is 
the dressing Mr. Wright now prefers, from 
its very perfect absorbent properties, and the 
firm even support it gives; drainage should 
be at the back of the joint on each side as 
after excision, the tubes being carried through 
openings made behind the joint. 

Mr. Wright’s report includes cases of pulpy 
disease with no suppuration, cases with vary- 
ing amounts of bone-disease, some with ex- 
tensive abscess, some with small accounts 
of abscess, and, finally, cases where there was 
general tuberculosis. 

In those that have done well the common 
factors appear to be (1) Absence or very 
small amount of suppuration. (2) Superficial 
or at least not wide-spread bone-disease. (3) 
Absence of general tuberculosis. In short, 
fairly early disease in a not hopelessly tuber- 
culous child. This pretty well corresponds 
to the cases generally considered suitable for 
excision. He has not yet tried the operation 
in adults. 

It is clear that extensive disease of bone 
and much suppuration will not allow good 
results to be obtained by erasion, neither as a 
general rule will they by excision, though the 
knee may be successfully excised in cases 
where erasion is out of the question, as shown 
by excision succeeding where erasion had 
failed. 

Although in one case a freely movable 
joint resulted, he does not advise the attempt 
to obtain mobility by early passive movement, 
except in a few instances where the wound 
has healed at once, and there is no obstacle 
in the way, such as dense and lowly vitalized 
cicatrical tissue. 

Erasion, if it fails, leaves the limb little, if 
at all, in worse condition for excision after- 
wards. In those cases where amputation 
became necessary, either the local or consti- 
tutional condition forbade hope of successful 
excision. 

Where it succeeds, erasion leaves as sound 
a limb as excision, without shortening. In 
some cases there may be mobility, though in 
most it will be found that there is not enough 
mobility to be useful; here the limb is very 
liable to become flexed after healing of the 
wound, but the same is true of excision in 
children. 

In all cases he employed strictly Listerian 
antiseptics. 








LIGATION OF THE VERTEBRAL ARTERY 
A CURE FOR EPILEPSY. 

Dr. ALEXANDER has the merit of estab- 
lishing what must be regarded a successful 
surgical treatment of epilepsy by ligating the 
vertebral artery (Ann. Méd. Psycholog. ; Centr. 
SI. a. g. Therapie, No. 5, 1885). Of twenty-one 
cases operated upon, three patients recovered 
completely, nine did not experience any 
trouble for such a length of time that their 
recovery is likewise to be taken for granted, 
eight improved so materially as to perfectly 
justify the operation, while only one patient 
(affected with Bright’s disease) died in an epi- 
leptic paroxysm two months after his dis- 
charge from the hospital. Alexander ligates 
at present both vertebral arteries at a short 
interval of time, and is confident that his suc- 
cess insures the introduction of his operation 
into general practice, as it is almost harmless, 
and leads, if not to a radical cure, to a sure 
improvement of the patients. We doubt that 
Alexander’s operation has any future, as we 
fail to appreciate its harmless nature and even 
its success, as based on the above statistics. 
The procedure appears rather as a palliative, 
and as such offers no adequate compensation 
for the risk which is doubtlessly attached to it. 


THE ACTION OF DIURETICS. 

At the recent annual meeting of the British 
Medical Association (British Med. Journal, 
August 22, 1885) in Cardiff, Dr. E. Lonc Fox 
opened the discussion in the section of, phar- 
macology and therapeutics on the action of 
diuretics with a concise account of the physi- 
ology of the kidney, and called attention to 
the ways in which these physiological points 
may be practically employed in the admin- 
istration of diuretics. 

As a consequence of the fact that increase 
of general arterial pressure increases the 
secretion of the kidney, a large amount of 
water is one of the best diuretics. A sim- 
ilar effect is induced by augmenting the 
force and frequency of the cardiac beat by 
ammonia, iron, digitalis, strychnine, squill, 
alcohol in moderate doses, ether, belladonna, 
convallaria majalis, and broom ; whilst chlo- 
roform, aconite, opium, Calabar bean, quinine, 
camphor, and veratrine may stimulate the 
heart in small doses, and depress it in larger 
ones. In many individuals, however, remedies 
of this class act as cardiac depressants from 
the first. 

Among the excitants of arterial tension, 
and so secondarily of diuresis, are the bro- 
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mides, ergot, belladonna, nitrate of potassium, 
digitalis, squill, nux vomica, and cold to the 
surface of the body. 

If the general arterial pressure remain the 
same, and diuresis be effected by dilatation of 
the renal arteries, the vaso-motors of the kid- 
ney are either under the influence of some 
depressing emotion, or the vaso-constrictors 
of these arteries are rendered paretic by a 
class of remedies that may be called “local 
depressants of the renal nerves.” Among 
these, Dr. Mitchell Bruce enumerates digitalis 
and squill in the second stage, spirit of nitrous 
ether, all volatile oils and resins, such as 
turpentine, etc., juniper, copaiba, hop, savin, 
cantharides, camphor, alcohol, belladonna, 
aconite, the nitrates and nitrites. Of these, 
alcohol and belladonna only act as nerve- 
depressants after long-continued use, or in 
large doses. 

When suppression of urine occurs in the 
course of an acute exanthem, such as small- 
pox, scarlet fever, or typhus, or in septiczemia, 
the cause is a twofold one: first, a loss of 
general arterial tone ; and, secondly, a paretic 
dilatation of the renal vessels. Both these 
phenomena may be induced by the paralytic 
influence of the specific poison on the medulla 
oblongata. The renal symptoms are seldom 
amenable to ordinary diuretics. Ergot and 
strychnine are sometimes useful. 

The function of the cells of the convoluted 
tubes is mainly the excretion of solids. The 
condition of arterial blood-pressure has, there- 
fore, only a very indirect influence on the ac- 
tion of this portion of the kidney. Still, the 
excretion of water is double; namely, first, 
from the glomeruli ; and, secondly, from the 
venous plexus round the tubules, along with 
the urea; and this venous plexus is indirectly 
influenced by blood-pressure, as it has a direct 
communication with the renal arteries. 

The amount of fluid, however, that is 
brought to the convoluted tubes has some 
effect on the amount of solids excreted. The 
taking fluids in large quantities acts on this 
portion of the kidney, not so much by way of 
augmenting the blood-pressure, as by exciting 
the cells of these tubules to active work, and 
enabling them to separate the solids from the 
blood. 

This effect is also induced by saline dii- 
retics. These may, fer se, stimulate the renal 
cells ; but they act much more by taking up 
watery fluids, carrying them to the kidney, 
and so, by flooding the tubes through the 
tube-walls, exciting the cells to the secretion 
of solids. It has been proved by experiment 








that secretion may go on by means of the 
tubules, by injecting the specific potential 
constituents of the urine, even when the vas- 
cular tufts are excluded. Speaking roughly, 
however, diuretics that stimulate the renal 
cells do so, by increasing their active power 
for the separation of effete material brought 
to them in that condition by the blood. 

The salines that influence the activity of the 
renal cells, and bring with them some of the 
watery elements of the venous plexus round 
the tubules, vary in power. Salts of lithium 
and potassium act better than those of sodium 
and ammonium ; sodium salts better than those 
of ammonium. Lithium salts combine with a 
much larger relative proportion of uric acid 
than the salts of potassium or sodium. Prob- 
ably all the potassium salts stimulate the renal 
cells effectually; but the acetate, citrate, 
nitrate, and tartrate are the best for this pur- 
pose. 

Many of the substances already mentioned 
—juniper, copaiba, turpentine, cantharides, 
the resins, etc.—act not only as local nerve- 
depressants, but as direct stimulants to the 
renal cells. Dr. Bruce’s list is a long one, 
and includes juniper, copaiba, oleum terebin- 
thing, savin, piper, cubebs, the salicylates, 
caffeine, uva ursi, pareira, buchu, arnica, aco- 
nitum, scoparium, guaiacum, camboge, can- 
tharis, the volatile oils, the oleoresins, the 
resins and balsams, jaborandi, lobelia, dulca- 
mara, and alcohol. Of these agents, some 
stimulate the renal cells without increasing 
the amount of water, and others do both. 
The difference depends on whether the drug 
dilates the renal vessels whilst stimulating the 
renal cells. Juniper does this, and copaiba to 
a less degree ; and thus diuresis is markedly 
increased. Many other substances, that stim- 
ulate the cells to a greater excretion of solids, 
may induce no diuresis, and, indeed, may 
have an opposite effect. 

Thus, therefore, combination of diuretic 
remedies is useful. Dr. Lauder Brunton re- 
marks that digitalis by itself might arrest renal 
circulation and secretion, and that it should 
be combined with some drug that dilates the 
renal vessels, like the nitrite of sodium, whilst 
the blood-pressure remains high. But, in most 
cases, the union of remedies that cause a full 
flow from the glomeruli with those that excite 
the activity of the renal cells, leads to a more 
complete depuration of the blood ; and here- 
in, again, we may give honor to our predeces- 
sors, in that they discovered by observation 
what we now are able to explain physiologi- 
cally. 
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ON ALIMENTATION OF YOUNG CHILDREN 
THROUGH THE SOUND. 

The difficulty presenting itself to mothers 
and physicians how to efficiently nourish an 
infant in whom either organic deficiency of 
the prime viz or general functional disorders 
preclude the ordinary method of alimentation, 
is sufficiently embarrassing and of sufficiently 
frequent occurrence to attract the attention 
of every practitioner. The idea of possible 
danger or existing difficulty connected with 
the introduction of the cesophageal sound is 
certainly to be discarded at once, as this ma- 
nipulation in an infant is very simple, harmless, 
and easily executable by practised hands. If 
we think of the ravages of inanition or in- 
sufficient alimentation incumbent to the nu- 
merous affections of childhood, and the great 
practical benefits so easily and promptly at- 
tainable by the cesophageal sound, we have 
good reason to wonder why this artificial 
alimentation has hitherto gained so little 
popularity. 

A note of Dr. Daucuez, chief in the Chil- 
dren’s Hospital of Paris, appearing in Za 
France Médicale (No. 61, 1885), contains 
some useful suggestions, which will interest 
our readers. The following cases furnished 
the clinical material for his observations, and 
strikingly illustrate the necessity to resort to 
sound-alimentation when other methods are 
impracticable : 

Case I.—A new-born child, showing every 
symptom of malnutrition, was presented for 
treatment, because it had ever since birth 
persistently refused the breast. A physical 
examination of the infant revealed a shorten- 
ing of the frenum lingue, which prevented 
the protrusion of the tongue beyond the 
mouth. The point of the tongue was kept in 
a fixed, retracted position, which rendered 
every attempt at swallowing almost futile. 
The operation of cutting the frenum being 
postponed to a later period, when the results 
of the hemorrhage incidental to the opera- 
tion could be better borne, alimentation by 
the ceosphageal sound was found to be the 
only successful method of supporting life and 
procuring strength for the operation. 

Case II.—A young child being operated 
upon for spina bifida was seized shortly after 
with convulsions and meningitic symptoms, 
and obstinately refused both breast and any 
other feeding. The danger of inanition being 
of course close at hand, the child was suc- 
cessfully supported for about three or four 
weeks by the cesophageal sound. 

Case III.—A new-born child was affected 











with hare-lip and open palate, rendering suck- 
ling impossible, and sending all milk back 
through the nasal fossz. The mother not per- 
mitting an operation, the child was supported 
for several weeks by introducing 30 to 4o 
grammes (1%{-11%4 oz.) of milk every two 
hours by the sound, until the mother removed 
her child, allowing the latter, no doubt, to die 
shortly after of inanition. 

Case IV.—A child of 5 years of age having 
been affected with diphtheritic angina, fol- 
lowed by croup, was successfully operated 
upon, but was later attacked by diphtheritic 
paralysis, involving the tensor muscles of the 
epiglottis and pharynx, rendering deglutition 
impossible. In this instance the cesophageal 
sound was reinforced by the rectal feeding- 
tube, and supported the child over one month. 

If the cesophageal sound produces spasms, 
it will be found necessary to resort either to 
a sound of a smaller calibre or to one made 
of rubber instead of caoutchouc, the latter 
material being too flexible to subdue the 
spasm. Only in exceptional cases was any 
notable gastric intolerance noted. It is a 
decided recommendation of this feeding pro- 
cess that after a little practice every nurse is 
capable to execute the manceuvre herself. 
The index-finger of the left hand is to be 
introduced as far as possible into the child’s 
pharynx, then the sound is to be directed to- 
ward the posterior pharyngeal wall, and to be 
slowly pushed along the dorsal surface of the 
index-finger, which protects the respiratory 
passages. Any wrong route would thus im- 
mediately announce itself by the stoppage or 
deviation of the instrument. The age of the 
child, the calibre of the cesophagus, and sub- 
jective tolerance of the manceuvre must, of 
course, be our guides as to the magnitude of 
the sound and the nature and frequency of 
the injection. Milk in quantities varying from 
50 to 100 grammes (2-4 0z.), egg-albumen, and 
peptonized food-stuffs are naturally the most 
suitable material for introduction. During the 
manipulation the child is to be kept immobile 
on its right side after the feeding, though in 
a horizontal position, so as to allow of a thor- 
ough digestion of the ingested victuals. 

The practitioner will occasionally encounter 
great objections to this feeding process on the 
part of the child's parents, especially when gas- 
tric intolerance (regurgitation and vomiting) 
is manifested. It will be his duty in this case 
to emphasize the dangers of inanition, and 
insist upon artificial alimentation of the child 
in spite of undesirable appearances attaching 
to them. It is advisable to push the sound to 
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the fundus of the stomach, and not, as advised 
by Ortille and Dujardin-Beaumetz, to be con- 
tented with having approached or reached the 
cardiac orifice. 


ON IODOFORM IN PHTHISIS. 


Dr. pt Vesta has given iodoform a fair 
trial in phthisis, and did not in any way per- 
ceive any influence of the drug either on the 
local morbid process or on the constitutional 
conditions of the patients (Morgagni, 1885, 
Fasc. 5). This refers only to the inhalations 
of iodoform, which were so confidently spoken 
of by other observers. As to its internal use, 
he not only gained no advantage from it, but 
found it to distinctly increase the fever. As 
he obtained an increase of the destruction of 
nitrogenous tissue in a non-phthisical and 
apyretical case by the administration of iodo- 
form, the diet remaining unchanged, Di Vesta 
concludes that the increase of the fever-heat 
referred to depended upon augmented tissue- 
changes. lIodoform could not be detected in 
the urine when employed as an inhalation 
even in larger quantities, while it could readily 
be recovered when used internally or applied 
to ulcerating surfaces. 


THE TREATMENT OF ERYSIPELAS. 


The treatment of what has usually been 
termed idiopathic facial erysipelas is of in- 
terest both on account of the frequency of the 
disease and the failure in many cases of the 
usual means to control it. Many authorities 
firmly believe in the malarial origin of this 
disease, and hence quinine, when combined 
with the tincture of the chloride of iron, occu- 
pies a leading place as an internal remedy in 
the abortive treatment of erysipelas. But the 
local symptoms, relief of the burning pain, 
limiting the extension of the disease, and thus 
preventing invasion of important organs, re- 
quire prompt and constant attention. Dr. 
DanieL Lewis (Journ. Cutaneous and Vene- 
real Diseases, September, 1885) condemns the 
use of the old lead and opium wash as a vile 
smelling and appearing preparation, and one 
which he believes to be very little more effi- 
cacious than plain cold water. He further 
believes that the solution of catbolic acid and 
oleic acid, in the proportion of 1 part to 8, 
as proposed by Dr. Jacobi, has also the 
disadvantage of causing considerable irrita- 
tion of the healthy skin, besides being ex- 
tremely disagreeable to the patients. Dr. 
Lewis believes that the object to be aimed at 





is the use of some dressing which will.com- 
bine compréssion of the part together with 
exclusion of air, and while collodion fills this 
indication, ordinary white-lead paint is in his 
opinion much more satisfactory. The method 
of employing this treatment is to paint the 
parts thoroughly with white-lead paint, dress- 
ing the wound, if there be any, by cotton- 
wool saturated with boro-glyceride. The 
pure white lead of the shops is likely to dry 
too slowly, and it is therefore advisable to 
add some “dryer” as in ordinary painting, 
which in no way changes the effect of the 
application.* 

The paint should be thicker than for ordi- 
nary use ; when desquamation begins it peels 
off readily, even when applied to the head. 
Dr. Lewis states that he has frequently em- 
ployed this mode of treatment, and that it 
serves at once to relieve the burning pain ; 
recovery often takes place with a single ap- 
plication. It is equally applicable to idio- 
pathic and traumatic erysipelas, and even in 
hospital cases. 


INFLUENCE OF HEAT ON THE ACTION 
OF POISONS. 

Hess and LucusInGeER’ have investigated 
the peculiar dependence of the toxic effects 
of several poisons upon various thermal con- 
ditions of the body (Centra/blatt f. d. g. Ther., 
May, 1885). The substances examined were 
chloral, alcohol, thallium, platinum, and co- 
nine; the animals experimented upon were 
rabbits. Together with the rabbits experi- 
mented upon—d.e., artificially heated and 
then poisoned with one of the named drugs 
—two control-animals were used, one of which 
was only poisoned, the other only heated. 
The animals subjected to the greatest heat 
always died before those that were kept cold, 
while those kept at a moderately-elevated 
temperature lived longest,—provided all ani- 
mals were subjected to the same conditions of 
intoxication. All the poisons experimented 
with reduce the temperature, which, of course, 
deepens the deleterious effects of the poison- 
ing ; hence moderately-warm animals will fare 
better than cold ones when being poisoned. 

There are two explanations for the fact 
that the strongly-warmed animals died sooner 
than those having a moderate temperature. 
Either the warmed tissues are more suscep- 
tible to the poisons, or the poisons are absorbed 





* The composition of this “dryer” is not generally 
known, as it is a patent preparation. It appears to be 


some kind of resin dissolved in linseed oil. 
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quicker under the influence of heat. Hyper- 
zemia of the skin and the thus quickened local 
circulation would naturally induce this quicker 
absorption. The latter assumption is shown 
to be the correct one by experiments on two 
animals, one of ‘which is being warmed and 
receives an intravenous injection of a poison, 
the other is kept cold and receives a hypo- 
dermic injection of the same poison. The 
latter animal always succumbed sooner than 
the former. 

Other experiments went to show that the 
power of oxidation of the organism, and con- 
sequently the tissue-changes, were greatly re- 
duced under the influence of these poisons. 
The identity of thermal and oxidative pro- 
cesses is established by the fact that both 
experience the same reduction through these 
poisons. 


TREATMENT OF CHRONIC CYSTITIS IN 
WOMEN BY IRRIGATION. 

The treatment of chronic cystitis is most 
aggravatingly difficult. Temporary relief may 
be most easily effected, but relapse constantly 
occurs. Yet the disease is so frequent that 
the practitioner must be provided with many 
resources. In the most rebellious cases the 
treatment which is finally from necessity re- 
sorted to is the making of a vesico-vaginal 
fistula ; naturally, however, this last resort is 
to be avoided, and it occurred to Dr. W. J. 
SINCLAIR (Medical Chronicle, August, 1885) 
that all the advantages of having a fistula, 
without any of its drawbacks, could be gained 
by constant irrigation at an even temperature 
if a suitable apparatus could be contrived ; 
and also that by such irrigation advantages 
could be gained that were lacking in the con- 
dition produced merely by the fistula. After 
various trials he succeeded in devising a sim- 
ple apparatus, which if constant irrigation at 
an even temperature with a medicated fluid 
will cure chronic cystitis, should prove to be 
an eminently useful appliance. The appa- 
ratus consists of three parts: a tank to hold 
fluid, a beaker in which the fluid is kept 
warm, and the catheter. The most conve- 
nient vessel to form the tank is a strongly- 
made~glass percolator which is connected by 
tubing with the. beaker placed on an iron tri- 
pod over a gas-jet or spirit-lamp. The beaker 
is then connected by a glass siphon and rub- 
ber tube with a double catheter inserted into 
the bladder. The fluid in the beaker should 
be warmed to about 120° F. before the siphon 
begins to act, as the fluid cools very quickly 
in the tubes, and when the siphon begins to 








work the entrance of cold fluid from the tank 
prevents the temperature from rising too high, 
The catheter is retained in the bladder by 
passing it through a piece of rubber sheeting 
which grasps it firmly, and which may be 
retained in its position in the bladder by an 
ordinary T bandage. 

Various fluids were used for the purposes 
of irrigation, including warm water, solutions 
of quinine, salicylic acid, corrosive sublimate, 
tannic acid, carbolic acid, borax, and boro- 
glyceride. The last was found to be by far 
the most satisfactory, and under its use im- 
provement may soon become rapid. As im- 
provement takes place the patient should be 
instructed to pinch the return tube and see 
how long the fluid accumulating in the blad- 
der could be retained. By this means the 
bladder may be gradually dilated, and made 
more tolerant of the increasing quantity of 
liquid. Dr. Sinclair has so far only employed 
this method of treatment in two cases, and 
his success in these will appear to warrant 
a further trial of this therapeutic measure. 
Owing to pain and spasm it may be at first 
necessary to keep the patient under the influ- 
ence of a narcotic, and care should be taken 
to ascertain that the fluid entering the bladder 
is sufficiently warm. 


CODEINE. 


LAFON (Pharmaceutische Post, August 8, 
1885) states that when a trace of codeine is 
added to a solution of one gramme of am- 
monium selenite in twenty centigrammes of 
sulphuric acid a beautiful green color is pro- 
duced. This test will show the presence of less 
than one-tenth of a milligramme of codeine. 
The coloration gradually passes, as the sul- 
phuric acid absorbs water, into a reddish 
brown. This reaction is said to be charac- 
teristic of codeine, and is not produced by 
any other alkaloid or glucoside, with the ex- 
ception of morphine, which is employed in 
therapeutics. Morphine can, however, readily 
be distinguished from codeine by its own 
peculiar reaction. 

In this connection we might add that Dr. 
M. SCHNEIDER (Centralblatt fiir die Gesammte 
Therapie, August 8, 1885) recommends the 
employment of codeine in very much larger 
doses than are generally administered. He 
has administered it to about thirty cases in 
doses of from 1 to 2 decigrammes, in all 
cases, with the exception of one, in which 
vomiting was produced, with a very satisfac- 
tory result, The patients nearly always slept 
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the entire night without experiencing any 
unpleasant sensations on awakening. The 
employment of salts of codeine in doses of 
from 1 to 5 centigrammes, as usually admin- 
istered, is entirely without effect. Codeine 
may be with advantage employed in the 
treatment of the morphine habit. In such 
cases Dr. Schneider uses doses of 1 deci- 
gramme every three hours at the commence- 
ment of the treatment, gradually reducing 
the dose and frequency of administration as 
the need for some opium preparation is over- 
come. 

Dr. MOHAMMED suggests as an agreeable 
mode of administering this not over-pleasant 
remedy (Birmingham Med. Review, August, 
1885) a mixture of glycerin and pure gelatin, 
with a little citric acid and lemon or other 
flavoring added to this, made into a pastille 
or troches of medium strength. It may also 
be prepared as a medicated jelly in the same 
way as Calves’-foot jelly. 


PEROXIDE OF HYDROGEN IN AURAL 
THERAPEUTICS. 

Dr. BETTMAN (Chicago Med. Journ., No. 
6, 1885) recommends the peroxide of hydro- 
gen in the treatment of diseases of the ear 
which are characterized by a purulent or muco- 
purulent discharge. Peroxide of hydrogen is 
ordinarily prepared by decomposing peroxide 
of barium with hydrochloric acid. The re- 
sulting chloride of barium is removed from 
the solution by the addition of sulphate of 
silver, which precipitates the sulphate of 
barium and the silver as chloride of silver. 
The precipitations are then allowed to sub- 
side, and the clear liquid allowed to evap- 
orate in an exhausted receiver of the air- 
pump over sulphuric acid, by which means 
the water is removed. In its pure state it is 
a colorless liquid of a slightly bitter taste, and 
possesses a faint odor of chlorine. It is 
highly unstable when exposed to air, and lib- 
erates oxygen, to which property it owes its 
value as a therapeutic agent. Dr. Bettman 
has employed this remedy in more than thirty 
cases of purulent inflammation of the middle 
ear, and in all instances he has obtained fa- 
vorable results. The preparation which he 
employs is that sold only by chemists, and 
which contains twelve volumes of gas. His 
method is to first thoroughly cleanse the ear 
by warm water, dried by repeated introduc- 
tions of absorbent cotton, and then instil 8 or 
10 drops of the solution ; contact with the 


pus and diseased tissues sets free the oxygen, 
4 








visible as gas-bubbles, which unite with the 
expelled pus and form a frothy mass, which 
rapidly forces its way outwards. This decom- 
position goes on for several minutes. The pa- 
tients rarely if ever complain of pain, but de- 
scribe their appreciation of the effervescence 
in the ear, accompanied by a sensation of 
heat. Repeated inhalations are accompanied 
by less effervescence, until at last it remains 
in the ear as a perfectly clear liquid, when the 
burning sensation produced by the remedy 
increases in severity. When the perforation 
of the drum-head is small, the peroxide of 
hydrogen solution may be injected directly 
into the middle ear. 


THE ELECTRIC CURRENT IN DIPH- 
THERIA. 

The fatal termination of most diphtheritic 
cases being more attributable to the respi- 
ratory failure resulting from the mechanical 
obstruction of the larynx than to any other 
symptom, the removal of the false membrane 
seems the most desirable object which the 
therapeutist can obtain in the treatment of 
this affection. V. Mosetig Moorhof, of Vi- 
enna, recently discovered the value of lactic 
acid, and Stumph that of papayotine, as 
agents of destruction of pathogenetic tissues, 
which led also to their use in diphtheria. We 
regret to have no authentic data as to their 
utility in this disease. 

The fact that the simple faradic current 
applied to ulcerations, exuberant granula- 
tions, or other morbid products causes tissue- 
destruction and subsequent healing of the 
sore has long been known. 

Dr. THEODOR CLEMENS is to be credited 
with having first suggested the employment 
of electricity in diphtheria (Al/g. Med. Cen- 
tralz., No. 1, 1885). One pole is wetted and 
applied to the neck; the other, a round 
sponge-electrode (strong gilded wire), for 
two or three minutes to the affected part of 
the throat. Two to four applications are to 
be made fro die, which usually bring great 
relief, and in many instances remove the ob- 
structive membrane completely. The elec- 
trode is to be disinfected after its use. The 
strength of the current is to be regulated so 
as to make itself distinctly felt in the throat 
without causing strong vibrations or contrac- 
tions of the part; gradually its strength may 
be raised to a considerable degree. 

The liquids employed for the sponge-elec- 
trode consisted of chloride of potassium, 
iodide of potassium, carbolic acid (four per 
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cent.), chloride of sodium, alum, tannic acid, 
and iron. This medication, however, is of 
secondary importance alongside of the elec- 
tric current, and may be dispensed with, 
simple water proving a good substitute. 

Dr. Clemens does not claim any wonderful 
results for this treatment, but solely regards 
its application more successful than gargles 
or the brushing of the part with medicated 
solutions. 


THE TREATMENT OF RECTAL CANCER. 


Mr. Harrison Cripps reports in the Brit- 
ish Medical Journal for August 15, 1885, four 
cases which illustrate the requisite operative 
treatment of rectal cancer. 

The symptoms in each of the cases de- 
scribed were such as are commonly met with 
in rectal cancer, the more prominent being 
constipation, diarrhoea, discharge, some bleed- 
ing, and loss of weight. 

Such symptoms are, of course, common to 
other rectal disorders,—such, for instance, as 
fibrous stricture, simple ulceration, polypoid 
growths,—but in all cases in which such a 
group of symptoms is present, the possibility 
of malignant disease should be remembered, 
and a careful digital examination accordingly 
made. 

It is by the early detection of the disease 
that the removal of the growth is alone pos- 
sible. 

After making the diagnosis of malignant 
disease, the question of first importance is, 
whether it is possible to remove it by opera- 
tion. 

Apart from the exceptional cases in which 
the growth is limited, and not far from the 
anus, and the common run of cases in which 
the disease is undoubtedly too extensive for 
removal, there will remain a certain number 
of instances in which difference of opinion 
will legitimately exist as to the desirability of 
excision. For such cases, it is impracticable 
to lay down any arbitrary rules apart from the 
consideration of the special features in any 
particular instance ; but, speaking generally, 
the following features will serve as a reliable 
guide: 1, the height of the disease; 2, its 
position; 3, the implication of neighboring 
structures ; 4, the general constitutional con- 
dition of the patient. 

1. The Height of the Disease.—If, after a 
thorough examination, under an anesthetic if 
necessary, the finger cannot be passed beyond 
the growth, in Mr. Cripps’ opinion, an opera- 
tion should not be undertaken, unless the 





growth be confined to the posterior wall, as 
mentioned in the next paragraph. Four inches 
is the limit that can be explored by the finger. 
It cannot be said that it is impossible to remove 
a greater extent of bowel ; but, when once be- 
yond the reach of the finger, it is impossible 
to know accurately how high the disease ex- 
tends, or what connections it has formed ; so 
that, after an operation of great danger and 
severity, it would be very doubtful whether 
the disease had been removed. 

2. The Position of the Disease -—When sit- 
uated wholly on the posterior wall, the growth 
can be removed at a somewhat greater height 
than when surrounding the bowel or situated 
anteriorly. If, on examination, the front wall 
seem free, and the finger can feel the growth 
posteriorly, though unable to get beyond its 
upper border, it would be advisable at least to 
make a posterior linear incision, with a view 
to a further exploration, and removal, if pos- 
sible. 

3. The Implication of Neighboring Struc- 
tures.—If, when the finger is passed beyond 
the disease, the bowel show some movement 
on the neighboring structures, it generally 
means that the growth has not extended be- 
yond the rectal walls, and that the case is 
suitable for removal. On the other hand, if, 
on digital examination, the bowel feel hard, 
rigid, and firmly bound to the surrounding 
organs, the case is an unfavorable one for 
operation. The rigidity and fixity of the 
bowel almost certainly imply an infiltration of 
cancer into the neighboring tissues, so that 
removal of the rectum does not mean the re- 
moval of the disease. The adhesion which is 
not uncommonly found between the disease 
and the lower part of the vagina does not, 
however, prevent an operation, for the mucous 
membrane on the posterior wall of the vagina 
can generally be peeled off the subjacent 
growth. In the male, it is much more difficult 
and unsatisfactory effectually to remove the 
growth when it invades the prostate. 

4. The General Constitutional Condition of 
the Patient.—Care should be taken to examine 
the abdominal viscera ; for although secondary 
deposits, when slight, cannot be detected, oc- 
casionally, even when the local disease is small, 
secondary deposits in the liver may be sus- 
pected, in which circumstances no operation 
should be performed. Age is no necessary 
bar to the operation ; nevertheless, if the local 
conditions be only doubtfully favorable, it 
would be right to give a young patient a 
chance of an operation, which in an older 
person would be scarcely justifiable. 
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Taking all cases of rectal cancer at the 
time when they come under the surgeon’s 
observation, it will be found that those which 
fulfil the conditions for successful extirpation 
are exceptional, and it will be only in a com- 
paratively small number of cases that this 
operation can be recommended. That the 
operation in well-selected instances is of the 
utmost benefit admits of no question. 

A considerable period of fair health may be 
enjoyed before recurrence takes place, and it is 
quite possible that a permanent cure may be 
occasionally effected, just as sometimes occurs 
after the removal of cancer from other parts. 

The details of the operation are now too 
generally known to need description ; but it 
may be well to remind operators how much 
the subsequent difficulties of contraction are 
diminished if even a small strip of healthy 
mucous membrane can be retained. It is also 
of extreme importance to allow the wound to 
heal over a full-sized bougie. Contraction 
nearly always accompanies the healing pro- 
cess, but can be kept in check by commencing 
the use of the bougie not later than the twelfth 
day after operating. 

Colotomy.—If it have been decided that the 
case is one unsuitable for excision, the next 
question arising is as to the propriety of co- 
lotomy. Some surgeons have recommended 
that this operation should be performed in all 
cases of rectal cancer unsuitable for excision. 
The operation is often one of the greatest ser- 
vice, but it is not so in every case, or irrespec- 
tively of the stage to which the disease has 
advanced. Rectal cancer, at an early period, 
often produces but slight distress. There 
may be neither pain nor constipation ; and, 
with the exception, perhaps, of a little morn- 
ing diarrhoea, the discomfort may be so slight 
as not to interfere with the daily avocations 
of the patient. Moreover, it occasionally 
happens that the disease may almost have run 
its course without producing local trouble. 
In such circumstances, the patient’s comfort 
is diminished rather than increased by an 
artificial anus. On the other hand, when the 
advancing disease causes stricture and ulcer- 
ation, the value of colotomy can scarcely be 
overrated. 

The symptoms of stricture and ulceration 
are very characteristic. The sufferer com- 
plains of a teasing diarrhoea, necessitating 
frequent visits to the closet. The material 
passed is not a true fecal evacuation, but 
consists of a mucoid discharge more or less 
mixed with fecal débris, and is often dark 
colored from being stained with blood. 








The pain of the disease varies’ greatly, 
sometimes being very slight. As a rule, the 
nearer the growth is situated to the anus, the 
greater the distress it causes. The patient is 
very frequently troubled with abdominal pains 
and flatulence. The distressing diarrhoea 
seems sometimes to be caused by the ulcer- 
ated surface of the growth, but in some of the 
more troublesome cases it results from a con- 
siderable mass of fecal material accumulating 
above the stricture. The bowel thus never is 
properly evacuated, only a portion of the mass 
coming away with the copious mucoid dis- 
charge which its presence occasions. This 
form of diarrhoea has been very aptly com- 
pared to the dribbling away of urine from a 
distended bladder ; and, as the one can be re- 
lieved by the catheter, the other is often ben- 
efited by a thorough washing away by enemata. 

When the symptoms of stricture once com- 
mence, they are progressive, and the patient 
steadily loses ground. The frequent fluid 
stools, combined with advancing symptoms of 
obstruction, gradually exhaust him ; while, not 
uncommonly, life is terminated more abruptly 
by complete obstruction, or by peritonitis re- 
sulting from perforation. 

When the symptoms of stricture become 
prominent, Mr. Cripps advises colotomy with- 
out delay. By waiting, the patient is deprived 
of the advantages of the operation, or it may 
have to be undertaken when the strength is so 
exhausted that a comparatively safe operation 
becomes one of considerable danger. The 
benefit afforded is often very great. Patients 
who have been harassed for months with symp- 
toms of stricture are at once relieved of their 
most distressing trouble, and the closing 
months of life are passed in comparative rest. 


TREATMENT OF ECZEMA ,OF THE EYE. 
LIDS. 

BuRCHARD regards eczema of the eyelids 
and their vicinity as a frequent cause of con- 
junctivitis and keratitis phlyctenulosa (J/o- 
natshefte f. praktische Dermatologie, No. 2, 
1885). Predisposition, or, more often, neglect, 
of the eczema leads to eczematous keratitis, 
prolapse of the iris, partial destruction of the 
cornea, and incurable blindness. 

The treatment which Burchard found 
highly successful in removing these eczema- 
tous conditions consists in brushing the eye- 
lids with a three per cent. solution of nitrate 
of silver. The eyes have to be closed during 
the application, to prevent the caustic solu- 
tion from falling on the conjunctiva. [mme- 
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diately after the application the part is to be 
dried with a linen cloth, all existing vesicles 
and pustules opened and laid bare. The 
brushing and drying manipulation is repeated 
four or five times in succession, whereupon 
all eczematous spots soon grow conspicuous 
by the precipitated chloride of silver. This 
treatment is to be applied at first daily, later 
every second day. Pain is rarely experienced 
after the fourth application. The eczematous 
area decreases gradually but persistently, es- 
pecially if the part after each cauterization is 
thickly covered with an ointment composed 
of vaseline 10.00, ol. cad. 1.5, flor. zinci 2.00. 
If, however, the eczema is in such a vicinity 
to the eyes as to threaten their irritation by 
this ointment, a salve made from the white 
precipitate ts preferable. 


THE SYMPTOMS OF DATURA-POISONING. 


Datura, the poison of the Thugs, is still 
much resorted to for criminal purposes in 
certain parts of India, and in the /ndian Med- 
ical Gazette, July, 1885, Dr. NiL RATTAN 
BANERJEE reports thirty-two cases of datura- 
poisoning which were treated in his dispen- 
sary during the year 1884. The poison was 
administered in the form of seeds, either 
roughly pounded and mixed among cooked 
vegetables or with capsicum seeds, which bear 
a close resemblance to datura seeds, or finely 
powdered and mixed with flour and made up 
into bread or sweetmeats. In the ordinary 
text-books on medical jurisprudence the prin- 
cipal symptoms of datura-poisoning are given 
as dryness of throat, giddiness and sense of 
fainting, delirium with peculiar movements 
of fingers, known as picking at bedclothes, 
insensibility, and fixed and dilated pupils. 
Dr. Banerjee would add to these a number 
of symptoms relating to the alimentary tract 
which appear hitherto overlooked. 

1. Dryness of Throat.—In almost all cases 
the lips, inside of the mouth, and throat were 
quite dry and parched. The tongue was dry, 
with a thick fur. In consequence there -was 
difficulty in swallowing, and the voice was 
hoarse. 

2. Dilatation of Pupil and Appearance of 
Conjunctive.—The pupils were always dilated 
and were not affected by light, and in extreme 
cases the eyeball was not sensible to the touch. 
The sight could not be fixed on any object, 
and the eyelids were mostly kept closed. 

The conjunctive were clear or of a pale 











bluish color for the first twelve hours, but be- 
came bloodshot afterwards, and remained so 
for nearly twenty-four hours. 

3. State of Alimentary Canal.—The stomach 
and bowels were generally found loaded. 
There was a sour acid smell coming from the 
mouth, due to undigested food in the stomach. 

Tympanites of abdomen was a constant 
symptom ; in some, especially the fatal cases, 
special attention had to be paid in relieving 
this symptom by enemas after the stomach 
was cleared. 

Vomiting took place of itself in one case 
only,—all others had neither vomiting nor 
purging. On the contrary, the bowels were 
in general costive, and they took long time to 
move even with purgatives. In a few cases 
looseness of bowels followed after they were 
once opened, and in one case the man died 
of enteritis, discharging blood and mucus. 

4. Delirium.—This was characterized by 
incoherent talks and by the peculiar move- 
ment of the hands, as if to pick up something 
from the ground, or moving away any imagi- 
nary thing in the air. 

5. General Appearance and Posture of Pa- 
tients —The patients had a distressed appear- 
ance, and did not like to be touched. They 
tried to escape whenever held, and shouted 
loudly, and attempted to strike and kick 
when caught. If left alone, they lay on the 
ground curled up, with the legs drawn up to 
the abdomen, and the chest bent forwards, 
and incessantly groaned as if they were in 
great trouble, but did not speak or answer. 
Whenever they said anything, it was with 
great reluctance. 

6. Physical Strength—There was always a 
considerable amount of strength displayed by 
these patients ; and in adults eight or ten per- 
sons were required to hold the patient when the 
stomach-pump was used. This extraordinary 
development of strength was found in old men 
of 50 or 55 years (only skin and bones), so 
much so that a stranger was astonished, and 
asked whether the patient was a raving mad 
man. It may be said that the patients re- 
sisted in this way the introduction of the 
stomach- pump. 

7. Alteration in Voice—In unmistakable 
cases of datura-poisoning, the voice and way 
of talking were very peculiar and pathogno- 
monic. The patient, when recovering, an- 
swers questions in an undertone. Shortly 
and quickly, and all of a sudden, appears to 
lose the string of thought, looks in another 
direction, and wanders away as if he was 
thinking of something else. This, however, 
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is very difficult to describe in words; it re- 
quires to be seen. 

8. Progress of Case.—These symptoms, on 
the average, continued for a whole day and 
night (twenty-four hours). Then usually re- 
covery took place, with the return of the mental 
sensibility. Contraction of pupil, and in many 
cases an attack of fever, took place on the 
second day. In the fatal cases, the tympanites 
of the abdomen increased, coma set in, with 
stertorous breathing. The pulse became weak, 
and at last imperceptible. Cold perspiration 
broke out all over the body, and the patient 
died. 


IS TUBERCULOSIS TRANSFERABLE BY 
VACCINATION ? 

The principal objection urged against vac- 
cination from the part of those opposed to 
this procedure is the alleged danger of trans- 
ferring a specific taint, such as syphilis or 
tuberculosis. The question of the contagious- 
ness of tuberculosis being at present a favor- 
ite topic with the profession, it seems quite 
apropos to inquire into the chances of prop- 
agating the tubercular taint by vaccination. 
Looking over the literature of the subject, we 
find that the Gaz. Hebdomad. de Méd. et de 
Chir., 9, 1885, has gathered the most impor- 
tant pertinent material. 

Toussaint presented in 1881 the results of 
his work on this subject to the Académie des 
Sciences, and created no small antipathy, 
though scarcely justifiably, against vacci- 
nation. He took some virus from a healthy 
and, as to any specific taint, wholly unsus- 
pected child and vaccinated with it success- 
fully a notoriously tubercular cow. From 
this cow Toussaint vaccinated four rabbits and 
one pig, rendering the latter and two rabbits 
highly tubercular. This observation is, in the 
first place, the only one of its kind, and the 
animals experimented upon are anything but 
eligible for the purpose, Dr. Formad’s re- 
searches having elucidated the fact that the 
rabbit is fer se atubercular animal. Vulpian, 
indeed, protested immediately at the time 
against drawing any definite conclusions from 
the experiments of Toussaint. 

In 1882, Lothar Meyer published his “ vin- 
dication of Jenner’s humanized lymph” in 
Eulenburg's Viertelj. f. Ger. Med., in which, 
proceeding from a theoretical ground, this 
author denied, a priori, the possibility of trans- 
ferring tuberculosis by vaccination. He re- 
vaccinated eleven phthisical individuals in the 
advanced stages of the disease, and found no 
tubercle-bacilli in the examined pustules. 








Straus repeated in 1884 the experiments of 
Meyer with absolutely negative results. Jos- 
seraud (Zhése Jnaugurale, Lyons, 1884) insti- 
tuted under Prof. Chauveau’s direction similar 
experiments; he examined the pustules of four- 
teen vaccinated phthisical persons without 
finding a single tubercle-bacillus. The lymph 
taken from these pustules and injected into 
the connective tissue and peritoneum of a 
guinea-pig gave likewise a negative result. 
Reviewing the stated experiments, it appears 
highly improbable that any tubercular propa- 
gation through vaccination is likely to occur. 
Chauveau and Bollinger hold besides that 
tuberculosis cannot be transmitted by a super- 
ficial skin-lesion. 

The control-experiments of Dr. F. Schmidt 
fully coincide with the results obtained by 
other observers. Six series of three healthy 
guinea-pigs were vaccinated with the same 
tubercle-matter, one always subcutaneously or 
into the peritoneum, the two others on various 
epidermal erosions. Without exception the 
animal of each series vaccinated according to 
the ordinary method in different places re- 
mained healthy, the others grew tubercular. 

Finally, if we consider that since the days 
of Jenner millions of people have been vacci- 
nated and that the literature has not recorded 
a single authentic case of vaccina. tubercu- 
losis, beginning with a local tubercle, then 
proceeding to caseous degeneration of the 
axillary glands, etc., the danger of transmit- 
ting tuberculosis through vaccination must 
evidently be regarded as imaginary. 


HYSTERICAL PARALYSIS AND ITS TREAT- 
, MENT. 

In the difficulties which sometimes arise in 
the diagnosis of hysterical conditions, the 
physician must often have wished himself a 
second Ariel, able to watch his Miranda un-’ 
perceived, upon a desert island. If the soli- 
tude were absolute, and if the stern pressure 
of want of food were called in, some paralyses 
would disappear, and some appetites would 
improve. We have learned of late years a great 
deal that enables us to classify many nervous 
diseases upon the basis of a visible and con- 
stant organic pathology, and we are constantly - 
anxious to add more to the list,’ but some 
important maladies, such as epilepsy, hysteria, 
and megrim, steadily baffle the microscope ; 
and, what is worse, hysteria sometimes baffles 
diagnosis. The more trouble is spent upon 
it, the wider seem the conditions it may in- 
clude. Hysterical paralyses have been for long 











694 


THE THERAPEUTIC GAZETTE. 











troublesome, needing some easy sign of recog- 
nition, in place of the long and patient watch- 
ing which may often prove the only path to 
diagnosis, unless a rapid guess be hazarded. 
It was thought at one time that some faith 
could be prudently put in the indications of 
the tendon-reflexes ; that, if the limb were in 
a hysterical contraction, it would have no in- 
creased tendon-reflex such as generally ac- 
companies contraction due to organic disease ; 
and, again, that if it were slack and power- 
less, there would not be the same great dim- 
inution of tendon-reflex that there.is generally 
in organic paralysis, of cerebral or spinal 
origin, before a descending degeneration has 
set in. Tendon-reflexes, it was considered, 
were out of voluntary control if properly ex- 
amined, and no tricks could be played with 
them. But, unfortunately, even though the 
subject may be unwilling, it seems as if nature 
could play tricks with them nevertheless. 
MM. P. Marie and Souza-LeiTeE have re- 
cently, in the Revue de Médecine, from an ob- 
servation of cases collected at the Salpétriére, 
published a group of instances of paralysis 
which show themselves to be what we should 
call purely hysterical, by their rapid transfer- 
ence from side to side, or sudden disappear- 
ance, and yet in which the tendon-reflexes 
varied in all ways, sometimes following the 
general rules of organic paralysis, and some- 
times reversing them. However, when we have 
sufficiently clearly established the ordinary 
rules of tendon-reflex in organic paralysis, 
if we find some cases contradicting them, 
we may justly suspect them to be without 
organic origin ; but we cannot hope to detect 
all hysterical paralyses by such tests, as many 
show symptoms in this respect identical with 
the abnormalities due to organic disease. 
The first case in which M. Charcot, in 1865, 
established by the microscope a so-called 
typical instance of sclerosis of the lateral 
columns, was thought in life to be entirely 
hysterical ; and, on the other hand, several 
cases since observed which showed symptoms 
not to be distinguished from the first, and 
were presumed to be organic after the same 
fashion, have been carefully shown to have, 
after death, no organic abnormalities. The 
extent to which morbid nervous symptoms 
may go without a pathology, should serve the 
useful purpose of keeping us humble in our 
claims to have acquired the key to all the 
processes of the nervous system. On the 
other hand, the possibility that a case which 
looks hysterical may possibly be organic, or 
partly organic, cramps treatment by the fear 





of mistake. To treat a monoplegia of genuine 
organic origin as hysterical, may look brutal, 
or evencriminal. For there can be no doubt 
that a strong emotion, or a strong imperative, 
may do away with some symptoms that seem 
the exact counterpart of others left untouched, 
but which are in reality very different from 
them ; and herein arises one of the points of 
difficulty between the quack or the fanatic 
and the scientific physician. The first may 
use methods involving impossible hypotheses, 
or extravagant sentiment ; but he succeeds in 
calling up the strong emotion, or in assuming, 
in the patients’ eyes, the authority for the 
strong imperative ; and thereby attains his ends 
much more triumphantly than the physician 
who will not simulate the emotion he does not 
feel, or pretend to believe what he knows to 
be false. There is a great force of emotion 
that acts in one way at Lourdes, and in an- 
other in Exeter Hall, but which may be applied 
in either case to the relief of discomforts that 
are none the less real because they are often 
misnamed. The physician, when science has 
made his knowledge certain, and his methods 
of command more varied, may hope to assume 
an equally effective imperative, or even to find 
some mental methods that involve no decep- 
tion.— The British Medical Journal, August 
22, 1885. 


ON TUBERCULAR MILK. 

Dr. Banc, of Copenhagen, speaking be- 
fore the last International Medical Congress 
meeting in that city, pointed out that milk 
taken from a tubercular cow is probably a 
fruitful cause of tuberculosis in children 
(Heitler’s Centralblatt, July, 1885). 

It must be admitted that the etiology of 
tuberculosis is still an obscure subject. He- 
reditary transmission, malnutrition, and con- 
finement are, no doubt, powerful causative 
agencies, though scarcely able to account 
for all cases. The fact that milk is the prin- 
cipal factor in the nutrition of children, and 
that tuberculosis is of such frequent occur- 
rence in the early phases of life, leads natu- 
rally to the consideration of the question 
whether or not milk be one of the etiological 
factors of tuberculosis. 

Bang declares that tuberculosis of the udder 
of milk-cows is a by no means rare affection, 
and is characterized by a diffused painless 
swelling of one, rarely of two portions of the 
udder proceeding without any constitutional 
implication. A gland thus affected furnishes 
in the beginning an apparently perfectly 
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normal milk, while in a simple non-tubercular 
inflammation the milk is at once materially 
and conspicuously altered. The affected por- 
tion of the gland grows larger and harder, 
while the unaffected portions gradually dimin- 
ish in size. The diagnosis is corroborated by 
the swelling of the supramammary lymph- 
gland. This milk, then, though looking per- 
fectly normal, contains, according to Bang, 
a great number of tubercle-bacilli. The ques- 
tion whether such tubercular milk may infect 
domestic animals and man can only be defini- 
tively settled by feeding experiments, though, 
a priort, it would appear. quite possible. Of 
Johne's ninety-one experiments, thirty gave 
positive, fifty-nine negative results, while 
Bang’s own experiments on five pigs and three 
rabbits all gave positive results. Besides, Dr. 
Bang quotes a case of a calf infected by the 
milk of a tubercular cow. Tubercle-bacilli 
having been observed by the author in the 
milk coming from an apparently healthy 
udder, it is possible that the milk of a cow 
be tubercular and no local manifestation on 
the udder be present. 

Fortunately, the experiments of Bang showed 
that boiling of the milk killed the bacilli in 
every case, hence it is but prudent to resort 
to this process in every doubtful sample of 
milk. 


ANAESTHETIC EFFECTS OF THE HYDRO- 
CHLORATE OF COCAINE WHEN SUB- 
CUTANEOUSLY INFECTED. 

Dr. J. LEONARD CoRNING reports a num- 
ber of experiments in the Mew York Med. 
Journ., September 19, 1885, in which he at- 
tempted to produce prolongation of the an- 
esthetic effects produced by cocaine when 
used hypodermically. These experiments 
showed,— 

First, that simple arrest of the circulation 
in the part, shortly after injection of the an- 
esthetic, is sufficient to prolong and intensify 
the anesthesia. 

Second, that if the injection is made after 
exsanguination and compression, there is little 
diffusion of the anesthetic, and, consequently, 
a commensurate diminution in the number of 
nerve-filaments exposed to the influence of 
the solution. It is true, however, that by the 
aid of massage some purely mechanical diffu- 
sion may be produced. 

Third, that if the injection is made a few 
moments before exsanguination and the ap- 
plication of the tourniquet, a sufficient amount 
of saturation of the tissue is obtained to ex- 
pose a large number of nerve-filaments to the 





influence of the anesthetic; and yet, unless 
we wait too long, there is no danger of di- 
luting or dissipating the solution (by the ac- 
cess of too much blood) to such a degree as 
to weaken or nullify the anzsthetic influence. ° 

The essential advantages of this method of 
local anzsthetization consist in our ability to 
expose the nerve-filaments for any length of 
time to the influence of the anzsthetic. We 
are thus practically able to prolong the anzs- 
thesia to an indefinite degree. We are fur- 
thermore enabled to do this by the use of 
comparatively small quantities of cocaine, re- 
peated injections being unnecessary to pro- 
long the anesthesia, as is necessary when the 
circulation is not arrested. There is, conse- 
quently, no danger of constitutional disturb- 
ances from overdosing. 

It is clear that this method may be applied 
in the surgery of all the extremities ; and in 
the treatment of neuralgias and other dis- 
orders of the peripheral nervous system it is 
destined to render good service. 

In this connection the observations of Dr. 
Hatstep (Mew York Med. Fourn., Septem- 
ber 19, 1885) are of interest. He found that 
the skin could be completely anzsthetized tc 
any extent by cutaneous injections of water, 
and that the anesthesia seldom oversteps the 
boundary of the bloodless wheal, but does 
not always vanish just as soon as hyperemia 
supervenes. Pressure on the nerve-filaments 
is evidently the anesthetic factor here con- 
cerned. 


ON TREATMENT OF IMPOTENCY. 

Dr. ULtzMann, of Vienna, has recently 
published (Urban and Schwarzenberg) a little 
pamphlet which contains many points of in- 
terest to the practitioner (Deutsche Medizinal 
Zeitung, July 6, 1885). 

The various forms of impotence are classified 
as follows: 1. Organic impotency. 2. Physi- 
cal impotency. 3. Impotency from irritable 
weakness. 4. Paralytic form of impotency. 

1. Organic impotency depends upon struc- 
tural defects or morbid conditions of the part 
(hypospadias, epispadias, elephantiasis, and 
tumors of the penis), and is usually absolute. 

2. The physical form is usually temporary, 
and especially frequent in nervous individuals. 
Causes are onanism, gonorrhea, prostatitis, 
inflammation of bladder or testicles, or, finally, 
lack of confidence (which increases the func- 
tion of the inhibitory nervous apparatus). It 
is a strange fact that some men cannot execute 
the act with certain women, unfortunately 
often their own wiyes. 
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3. Irritable weakness leads to a premature 
seminal discharge ; the cause is often onanism 
or too great an impetuosity. 

4. In the paralytic form there is no erec- 
‘tion at all; diabetes, morphinism, and affec- 
tions of the central nervous system are the 
work of ordinary etiological factors. 

The prognosis is mostly unfavorable in No. 
I, a surgical interference being more promis- 
ing; Nos. 2 and 3 offer a favorable prognosis. 
The therapeutics consist of general measures 
(quinine, iron, cold-water cure, mountain and 
country air) or local impressions. These are 
intended to produce erections by artificial 
means, such as by a surprise as to time and 
manner, and to thus restore the confidence of 
the patient in his own capacity. 

There are three means of producing an 
artificial erection : a. The progressive bougie- 
cure with metallic instruments. 4. The cold 
bougie (die Kiihlsonde) or Wintermitz’s psy- 
crophor. ¢. Introduction of astringent ureth- 
ral suppositories with Ditte’s porte-reméde, 
or cauterization of the prostatic portion with 
Ultzmann’s dropper. 

This treatment is also applicable in impo- 
tency caused by irritable weakness, as the 
reduction of the hyperzsthesia and excessive 
excitation is here the true indication. 

In the paralytic form the prognosis is natu- 
rally doubtful, though the stated local pro- 
cedures and faradization lead not infrequently 
to gratifying results. 


A CASE OF OBSTINATE HICCOUGH RE- 
LIEVED BY NITRO-GLYCERIN. 

Dr. O. T. SCHULTZ reports in the American 
Practitioner for September, 1885, a case of a 
miller, aged 58, affected with fibroid phthisis, 
in whom the severity of the cough had ap- 
parently brought on several very violent at- 
tacks of angina pectoris. These attacks had 
been rapidly relieved by morphine. During 
the excessive heat of the last weeks of July, 
hiccough set in, which continued with moder- 
ate severity for three days before Dr. Schultz 
was called in. Chloroform administered in- 
ternally gave temporary relief ; but at the end 
of two days his seizures had increased in 
number and severity, and were attended by 
occasional attacks of dyspnoea. Morphine 
and atropine only produced relief when the 
narcotic action was at its height, while it 
gave rise to a condition resembling alcoholic 
intoxication, to sleeplessness, and to an in- 
crease of the chronic gastric catarrh which 
also complicated the case. . On the sixth day 











strychnine was given, and the morphine lim- 
ited to half a grain at bedtime. On the eighth 
day, there being no improvement, electricity 


was added. Galvanization of the phrenics 
and of the epigastric region gave no relief. 
A powerful induced current applied to the 
epigastrium and along the costal region of 
the diaphragm broke up the spasms after five 
minutes. There was complete absence of hic- 
cough for half an hour after each sitting, the 
attacks being less violent and less long in the 
intervals between the seances. Improvement, 
however, did not last long. On the ninth day 
potassium bromid., gr. xxx, and strychnine, 
gr. gy, were given every third hour. Only 
very transient relief was afforded by this com- 
bination, the hiccough being not quite so 
severe for a short time after the prescription 
had been taken. The next night was almost 
one constant hiccough, and on the morning 
of the tenth day the induced current failed to 
interrupt the attacks. 

The patient’s condition now became very 
critical. There was only very rarely a cessa- 
tion of the spasms, day and night. The appe- 
tite had improved since stopping the mor- 
phine, but the food taken was ejected as soon 
as it was swallowed. There was exquisite 
tenderness along the line of attachment of 
the diaphragm, and soreness and burning in 
the whole chest. When he coughed, long 
and distressing spasms of the thoracic res- 
piratory muscles would set in. He was worn 
out, and entirely despondent. The temper- 
ature was normal and the pulse 100. The 
bowels were kept freely open with calomel, 
senna, and salts. 

Thinking that the causes which had given 
rise to the former attacks of angina pectoris 
might be identical with those which originated 
and kept up the present singultus, and know- 
ing what an excellent remedy nitro-glycerin 
is for the former form of spasm, Dr. Schultz 
concluded to try this drug in the case. One 
drop of a one per cent. solution was given at 
8 a.m. of the tenth day, and repeated at 9g A.M. 
A moderate degree of bursting headache set 
in immediately on swallowing the dose, the 
hiccough became easier and rarer, and by 
9.30 o'clock had ceased entirely. The medi- 
cine was continued every two hours. At 2 
p.M., after drinking a glass of iced milk, the 
spasms again appeared, but yielded quickly 
to a new dose. During the afternoon and 
the night there was only an occasional hic- 
cough, but on the eleventh day a short attack 
appeared at 2 and 6 p.m. The medicine was 
steadily continued. The spasmodic move- 











REPORTS ON THERAPEUTIC PROGRESS. 





697 





ments now ceased entirely. On the twelfth 
day an occasional dose of the nitro-glycerin 
was exhibited, and a tonic of iron, muriatic 
acid, quinine, and nux vomica begun; on the 
next day the former was dropped entirely. 


AN OBFECTIONABLE AFTER-EFFECT OF 
NAPHTHALINE. 

The peculiar effect of naphthaline, even of 
the purest specimen, upon the urinary secre- 
tion has been repeatedly noted by various 
physicians. 

Dr. Pick, of Coblenz, calls special attention 
to this objectionable feature in the Deutsche 
Med. Woch., No. 10, 1885, as expressed by a 
frequent and inordinate desire to urinate, and 
violent burning sensations in the urethra 
after micturition. Ina 2% years’ child, suf- 
fering from chronic intestinal catarrh, five daily 
doses of 0.25 gramme of naphthaline were 
administered. After the twelfth dose the ca- 
tarrh itself was improved, but the following 
untoward symptoms appeared all at once: 
violent desire to urinate, reddening and 
tumefaction of the external urethral orifice, 
and cedema of the prepuce. As soon as the 
naphthaline was discontinued these unpleas- 
ant after-effects of the drug ceased instantly. 

Dr. PauL_t, of Liibeck, reports in the Berd. 
kl. Wochenschrift, No. 10, 1885, similar evi- 
dences of untoward symptoms caused by this 
drug. He treated five children, all affected 
with chronic intestinal catarrh, with naphtha- 
line (0.1 to 0.3 grm. every three hours), and 
found the drug, though very effective, if per- 
sisted in, against the disease, still to produce 
what he regarded as a constitutional intoxi- 
cation. The face assumes a pale-yellowish 
hue; the children either grow restless or lie 
quietly as if stupefied by a narcotic. 


HYDROBROMATE OF HYOSCINE AS A 
HYPNOTIC IN INSANITY. 

Drs. FREDERICK PETERSON and CHARLES 
H. LANGDON report in the Vew York Med. 
Record, September 19, 1885, thirty-six cases 
of insanity of various types in which hyoscine 
was used as a hypnotic. From these cases 


they draw the following conclusions : 

Hyoscine is not, in their opinion, a real 
hypnotic, such as chloral, opium, and the 
bromides, although it disposes to sleep by 
causing muscular relaxation and a feeling of 
weariness, and does, in large doses, produce 
stupor. 











The sleep apparently caused by it is of 
short duration, and is easily broken. 

They think it should never be given by 
the mouth with the view of producing sleep. 
They will use it hereafter only hypodermi- 
cally. 

Its continued use is not advisable. 

Constitutional effects appear in some cases 
sooner and more severely than in others. 

The respirations are made shallower, but 
not diminished in number (any more than by 
natural sleep). 

The pulse is often considerably reduced, 
sometimes increased in frequency, and usually 
made very variable. It may reduce or in- 
crease arterial tension. The face usually 
flushes, and the extremities become cold. 

There is dilatation of the pupils and loss 
of accommodation. There is, further, dry- 
ness of the throat and mouth, dizziness, and, 
in many cases, anorexia and nausea, in some 
cases vomiting and diarrhoea. 

In a few cases there is sensation of heat 
and itching of the skin. 

The severer effects are muscular tremor, 
unsteadiness of gait, delirium, and stupor. 

It seems in one or two cases to have in- 
creased erotism. 

As to its use in insanity, it was tested 
chiefly, as before stated, in these cases for its 
value as a hypnotic. They think, as a rule, it 
increased excitement by continued use. It 
made the melancholiacs worse. It was no 
improvement in chronic mania, dementia, 
and general pargsis, on chloral and hyoscy- 
amus. It was of no value in epilepsy, but 
may not have been continued sufficiently 
long. It may prove of value in some cases 
of acute mania if given subcutaneously, but it 
is doubtful if it will supersede hyoscyamine. 


HOW TO DISINFECT INFECTED DWELL- 
INGS. 

The following method of thoroughly disin- 
fecting a room in which an infectious disease 
has existed is reported in the Centraldl. f. 
Chirurgie, No. 12, 1885, by PRor. R6N1c, who 
has successfully employed it for twenty years. 

The windows of the infected room having 
been closed tightly, 50 to 60 grammes (1% to 
134 oz.) of corrosive sublimate are placed on 
a small shovel on burning coals; after that 
the person leaves the room immediately and 
closes the door. The sublimate evaporates 
rapidly and exposes the room to its vapors for 
three or four hours. Then the door is to be 
opened, and, covering nose and mouth with a 
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piece of cloth, the person re-enters, opens the 
windows and closes the door again. The room 
having been thus ventilated for several hours, 
the possibly remaining sublimate vapors are 
to be rendered harmless by the burning of 
sulphur in the closed room. After repeated 
ventilation the room may again be occupied. 


TETANUS AFTER HYPODERMIC INFEC- 
TIONS OF QUININE. 

Tetanus after hypodermic injections of qui- 
nine, particularly of the acid sulphate, appears 
to be more common than is generally sup- 
posed. Readers of the GazeTTe will re- 
member that we have already referred to the 
production of this complication in several 
instances in Italy, and the J/ndian Medical 
Journal for June refers to six cases in which 
tetanus has thus been produced. Dr. GEORGE 
F. A. Harris, writing to the /adian Medical 
Journal, August, 1884, states that he has per- 
sonal cognizance of a number of cases, in 
addition to those already referred to, in which 
quinine disulphate injected hypodermically in 
malarial fever produced tetanus. He himself 
has used this method of treatment in three 
cases, in two without complication, but in the 
third case he was not so fortunate. The facts 
briefly are these: A fairly healthy European 
was admitted into the second resident sur- 
geon’s ward onthe 28th November, 1882, with 
very persistent ague and slightly enlarged 
spleen, which did not yield to either quinine, 
cinchona, febrifuge or arsenic, given in full 
doses, in pill or in solution, by the mouth and 
soon. On the evening of the 7th December 
he was ordered 5 grains of the disulphate of 
quinine, dissolved in citric acid, to be given 
him hypodermically, and to be repeated the 
following morning. This was done, and the 
injection given in the upper arm in the usual 
way ; the next day he also had a hypodermic 
injection in the evening of 5 grains dissolved 
as before. Without giving the daily record 
it will be sufficient to say that from the 7th to 
the 17th he had in all ten to eleven injections 
of 5 grains each, sometimes one a day, and 
sometimes two, as circumstances dictated. 
The injection given on the 13th produced 
an inflamed arm, and on the 17th Dr. Harris 
was compelled to incise a large abscess which 
had formed at the seat of injection, and a 
very large quantity of fetid pus was evacu- 
ated, and it was found that considerable bur- 
rowing of matter had taken place in an 
upward direction. On the 19th of December 
he complained of stiffness about the jaw, and 














the masseters appeared hard and rigid ; the 
temperature was 98° F. During the course 
of the day mastication became difficult, and 
by evening there was slight opisthotonos, 
On the 2oth he had well-marked tetanic 
spasms, and died on the same evening. The 
treatment consisted of free exhibition of 
chloral hydrate and gradually-increasing doses 
of the extract of physostigma, either given 
by the mouth, rectum, or hypodermically. As 
before stated, he had ten or eleven hypoder- 
mic injections of the disulphate, or in all 50 
to 55 grains of quinine. The first injection 
was given on the 7th December, and the 
symptoms of tetanus were seen on the roth, 
or thirteen days after the treatment was com- 
menced. All the injections were given in 
one or either arm, and, as far as the fever 
went, there was distinct benefit from the day 
the injections were commenced. Some days 
two 5-grain injections were given, some days 
only one. 

The calabar bean extract seemed to have 
no action whatsoever either on the spasms or 
on the disease. 

Since then Dr. Harris has never used the 
hypodermic injection of the disulphate, and 
he does not think he shall ever do so in 
future. 

The neutral sulphate of quinine Dr. Harris 
had frequently used before, and has since, and 
although repeatedly in cases of insolation (in 
which he has mainly used it and seen it used) 
he has seen very troublesome sores result at 
the seat of the injection, nothing worse has 
happened. The ulcers are peculiar in ap- 
pearance, and look just as if some portion of 
tissue had been clearly punched out. He has 
also found that they appear to take an ex- 
traordinarily long time in healing. 


THE FORMATION OF ACIDS BY A MEAT 
DIET. 

AUERBACH instituted in the Pathological 
Institute of Berlin several experiments on the 
effect of a meat diet, which lead to important 
deductions for the pathology and therapeutics 
of diabetes (Virchow’s Archiv, vol. xcviii.). 
These researches revealed an essential differ- 
ence between the organism of herbivorous 
and carnivorous animals. The alkali con- 
tained in the tissue-fluids of the former can 
be abstracted by mineral acids, while the latter 
possesses a peculiar regulatory mechanism, 
allowing of the neutralization of all ingested 
acids by ammonia. The food of all carniv- 
orous animals can be regarded as being of an 
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acid nature, sulphuric acid being formed in 
the organism from the sulphur of the ingested 
albumen. The ashes of meat, though, are of 
a neutral and even of an alkaline reaction. 
The salts of meat will accordingly give up, 
under formation of acid salts, a part of their 
base to the nascent sulphuric acid. The 
question how these acid salts behave in the 
organism has been examined by Auerbach by 
feeding dogs with RH,PO,. He found that 
the ingestion of this salt led to a proportionate 
increase of ammonia in the urine, forming 
probably RNH,HPO,. Meat diet hence af- 
fects the organism as an acid food, the car- 
nivorous animal being incapable to neutralize 
the sulphuric acid generated by alkalies. The 
importance of these results for the pathology 
and therapeutics of diabetes is quite patent. 


THE TREATMENT OF MYOMA OF THE 
UTERUS. 

Mr. Lawson Tait’s paper, read in the 
Obstetrical Section at the annual meeting, 
will certainly turn the attention of the pro- 
fession once more to the great question of 
prognosis in cases of uterine myoma. On 
this question, everything relating to treat- 
ment necessarily depends. Unfortunately, 
the opinion of experts is divided on this sub- 
ject. Many go so far as to say that myoma 
never kills by its size alone, and that the 
hemorrhage which it occasions may always 
be checked by various appliances without the 
extreme measure of hysterectomy. Others 
believe that a small myoma should always be 
removed, as the chance of its growing very 
large is considerable, and a large myoma is, 
they declare, a source of great danger to the 
patient. It follows that a very close investi- 
gation of the history of uterine myoma is yet 
needed, and a very long series of cases will 
be necessary for the purpose. The disabling 
character of myoma must in all cases be 
taken into account. It acts very differently 
in patients in different grades of society. 
Many such patients among the working 
classes are bread-winners for themselves and 
others, and the partial or complete rest neces- 
sary for the expectant treatment of myoma 
means ruin, or at least the deterioration of 
habits of industry. In a patient of a higher 
class, who can command carriage-exercise, 
and can solace herself by intellectual pastimes, 
myoma is, without any exaggeration, robbed 
of half its terrors,—of all, the advocates of 
palliative treatment would say, but the opera- 











tors declare that the element of danger re- 
mains. 


Few will deny this element of danger, 
hence few can deny that operation is some- 
times needed. Here three more difficulties 
come in view: should the operation be enu- 
cleation, or hysterectomy, or odphorectomy ? 
The risk of the first, its difficulty, and its 
very nature, condemn it as unsurgical, in the 
opinion of most authorities. Hysterectomy is, 
indeed, a great problem. When successful, 
recovery is certainly very complete. It can- 
not be said, however, that the most experi- 
enced operators speak with enthusiasm about 
it, and, without mentioning names, we know 
that many of the cases where these surgeons 
met with success would have encountered a 
different fate in the hands of less experienced 
followers. The mortality remains high, and 
the operation difficult, yet experience may 
show that there may be improvements in 
operative detail, and, in fact, that more may 
be said in its favor and nothing more discov- 
ered that can discredit it. 

Odphorectomy is the third resource, and this 
is favored by Mr. Tait and several other sur- 
geons. His paper supplies arguments in its” 
favor which it is not, therefore, necessary for 
us to recapitulate. There only remain, then, 
certain objections to be considered. 

First, the operation is very difficult. Even 
those who have performed numerous abdom- 
inal sections admit that their first odphorec- 
tomy was a much harder task than they ex- 
pected. It is hard to say which is the most 
troublesome, to get at a small diseased ovary 
adherent to pelvic structures, or to secure the 
pedicle of an ovary attached to a large my- 
oma. The latter only is the condition perti- 
nent to the present question. Practice shows 
that securing the pedicle of the ovary in this 
case, sO as to insure against all risk of hem- 
orrhage, is never easy, and often impossible, 
so that a contemplated odphorectomy has had 
to be converted into a hysterectomy. Then 
it is sometimes very difficult to remove all 
the ovarian tissue on both sides, and unless 
this be done, the operation is almost certain 
to fail in its object. Then, after odpho- 
rectomy, the patient has often to wait a long 
time till the tumor has subsided, nor does 
this subsidence invariably take place. 

The arguments in favor of this operation 
are, however, very cogent, nor can we deny 
that Mr. Tait’s paper, on that account, merits 
the attention of the profession. It has been 
said that, roughly speaking, ovariotomy is a 
settled question. It will probably be long 
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before the same can be said in regard to any 
operative treatment for uterine myoma.— 
British Medical Journal, August 15, 1885. 


ON THE INFLUENCE OF NICKEL AND 
COBALT ALLOYS ON THE ANIMAL 
ORGANISM. 

Nickel and cobalt being metals which at 
present are frequently used in the arts and even 
enter largely into the manufacture of ordinary 
domestic utensils, it is desirable to obtain at 
least a superficial knowledge of their physio- 
logical influence on the animal economy. 
The hitherto existing literature on the subject 
is so imperfect and unsatisfactory that the 
recent researches of Dr. ANDERSON STUART, 
of the Schmiedeberg Mining Works (Archiv 
J. exp. Path. und Pharm., xviii., p. 151), invite 
our attention. 

Both metals used in the form of a citrate 
(combined with sodium) affect the nervous 
system, mainly the spinal cord, intensely. At 
first a stage of excitation is observed, which 
is soon followed by paresis and paralysis ; the 
latter may also appear primarily. The ex- 
citement manifests itself in cramps, either of 
single muscles or groups of muscles, and in 
heightened muscular excitability. Conscious- 
ness appears to remain intact, the heart itself 
is not affected, though the arterial pressure 
sinks persistently, until death ensues by paral- 
ysis of the vaso-motor centre of the medulla 
oblongata. 

In frogs the metals exert their toxic influ- 
ence even when applied to the uninjured skin, 
or when injected subcutaneously in five to ten 
minutes, or instantaneously after an intra- 
venous injection. 

The excrements and the secretions of bile 
and urine all contain traces of the metals, and 
thus testify to their complete passage through 
the system. The urine appears unchanged 
after the exhibition of nickel, though of a 
beautiful brown or black color when cobalt is 
used. All experiments made on the various 
animals — frogs, pigeons, rats, guinea-pigs, 
rabbits, cats, and dogs—demonstrated the 
highly toxic character of the metals by the 
production of diarrhoea, vomiting, anorexia, 
and emaciation. 

In conclusion, our author refers to the in- 
stituted post-mortem examinations, which, by 
revealing gastro-enteritis and bloody extrava- 
sations in the gastric and intestinal mucous 
membranes, fully corresponded with the ob- 
servations made on the living animals. 

The intensely toxic nature of both metals 











being thus established beyond any reasonable 
doubt, a warning to exercise care in the do- 
mestic use of utensils prepared. from them 
will not be untimely. 


A NEW OPERATION AND INSTRUMENT 
FOR FISTULA IN ANO. 

Dr. J. A. Gisson reports in Daniel's Texas 
Med. Journal, September, 1885, the following 
operation for fistula in ano: He took a small 
silver wire, and doubling it about the middle, 
introduced it into the bowel through the fis- 
tula, brought out the end, and putting both 
ends together made a traction cut down by 
the side of the wire. This procedure, Dr. 
Gibson thinks, was accomplished with less 
pain than would have been inflicted by oper- 
ating in the usual way by the straight-grooved 
director, brought forcibly out of the rectum 
by the point of the finger. 

He also suggests two other plans of oper- 
ation: one is to dilate the sphincter well, 
then, with a double wire inserted as before, 
cut from the inner opening outward, putting 
the probe-pointed bistoury between the wires. 
Another plan which he suggests is the em- 
ployment of an instrument which practically 
consists of two flexible silver wires uniting 
at one end in a handle, and in the other ina 
small knob. The method of employment is 
to dilate the sphincter well, introduce the 
probe-pointed instrument into the inner open- 
ing, and bring it out at the outer opening. If 
the fistula be complete, then pass the blade of 
the probe-pointed knife between the wires, 
cutting-edge downward, and cut downward 
and outward, dividing the whole intervening 
tissue at one sweep. The advantages of such 
an instrument over a straight-groove director, 
which is introduced from without into the gut 
through perhaps a tortuous opening, and then 
forcibly pulled out at the anus, must be obvi- 
ous. In cases of incomplete fistula, where it 
opens only inwardly, such an instrument 
would be very serviceable. 


THE THERAPEUTIC EMPLOYMENT OF 
HYDROFLUORIC ACID. 

Hydrofluoric acid has been experimentally 
investigated by Dr. CHevvé (Bulletin Géné- 
vale de Thérapeutique, August 15, 1885), who 
draws the following conclusions from his 
work : 

First. The vapor of hydrofluoric acid mixes 
with air, and when inhaled does not produce 
the accidents which have been ordinarily at- 
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tributed to it. 
inconvenience in the proportion of one to one 
thousand. 

Second. Hydrofluoric acid is a powerful an- 


It can be respired without 


tiseptic and anti-ferment. In the proportion 
of one to three hundred it arrests the fermen- 
tation of milk, urine, and meat extracts, and 
may be used as a preservative of meat. 

Third. It has a therapeutic value in pul- 
monary tuberculosis and diphtheria, and as a 
dressing for indolent wounds appears to pro- 
duce results which are worthy of being fol- 
lowed up. 

Fourth. It should only be employed with 
great prudence in cases of asthma or emphy- 
sema. His mode of employment was to 
cause the inhalation of the vapor of hydro- 
fluoric acid liberated by heating the solution 
in a water-bath. For external use he em- 
ployed asolution of one part in two thousand. 


ON THE FAILURE OF SALICYL-COM- 
POUNDS IN THE TREATMENT OF 
ACUTE RHEUMATISM, ACCOM- 
PANIED BY INFLAMMATION 
OF THE GENITO-URINARY 
MUCOUS MEMBRANES. 

PROFESSOR THOMAS FRAZER publishes a 
long paper in the Zadinburgh Med. Jour. for 
August and September, 1885, in which he 
reports a number of cases of gonorrhceal 
rheumatism in which the salicyl-compounds 
very generally failed to produce acure. He 
was therefore led to adopt the following con- 
clusions : 

1. That many of the cases which have been 
considered to be gonorrhceal rheumatism were 
merely cases of toxemia, produced bya toxic 
substance absorbed from an inflamed genito- 
urinary mucous membrane. Such cases are 
met with especially among the examples of 
chronic mono- or oligo-articular inflammation. 

2. That in other cases the disease is a rheu- 
matism modified by toxic infection from a 
venereal or non-venereal inflammation of the 
genito-urinary mucous membrane. The rheu- 
matic or toxemic phenomena may in these 
cases be present in very different degrees of 
relative prominence, sometimes the rheumatic, 
and, at other times, the toxemic phenomena 
being the more prominent.: This, the true 
form of gonorrhceal rheumatism, presents 
itself chiefly as an acute or a sub-acute 
disease. 

3. That in no variety of gonorrhoeal rheu- 
matism is the progress of the disease materially 
influenced by the administration of salicyl- 





compounds ; and as the distinction in acute 
and even sub-acute cases between gonorrheeal 
and ordinary rheumatism is always at the 
commencement, and sometimes during a great 
part of their progress, a matter of much dif- 
ficulty, the failure of the salicyl-compounds 
in the former disease is a valuable assistance 
in diagnosis. 

The measures adopted in the treatment of 
this disease have not led to results that justify 
the decided recommendation of any course of 
treatment. At the same time it is important 
to cure, as soon as possible, the inflammation 
of the genito-urinary mucous membrane. In 
addition, the employment of antipyretics, such 
as the salicyl-compounds, is beneficial when 
pyrexia exists; the administration of iodide 
of potassium, colchicum, guaiac, and alkalies 
appeared to produce a good effect in all stages 
of the disease ; while blisters, moderate pres- 
sure, the interrupted induced electrical cur- 
rent, and passive movements, were apparently 
of service in the more chronic stages of the 
joint-affection. 


ON THE TOXIC NATURE OF PHOSPHORUS 
AND THE ACTION OF INORGANIC 
POISONS. 

Pror. SCHULTz’s papers on the toxic char- 
acter of phosphorus-combinations and his re- 
marks on the action of other inorganic poi- 
sons, recently appearing in the Archiv f. 
exper. Pathol. und Pharm, (xviii., p. 174), 
though very interesting, cannot be said to 
contain anything new. He examined the 
action of the hyperphosphorous, the phos- 
phorous, the hyperphosphoric, the meta-, 
pyro-, and orthophosphoric acids on rabbits, 
applied hypodermically in the form of neutral 
sodium salts. The hyperphosphorous sodium 
salt was found to be harmless, in striking op- 
position to the phosphorous sodium, which 
proved intensely toxic, affecting particularly 
the central nervous apparatus and the glands 
of the abdomen. Hyperphosphoric sodium, 
pyro-, and metaphosphoric acid act as poisons 
to the stomach and intestinal tract, while the 
orthophosphoric acid possesses no toxic prop- 
erties. The author points to the singular fact 
that only such of the six acids are non- 
poisonous as contain oxygen in an even 
atomic number, and that all others require 
additional oxygen (atomically) in order to be 
converted into the inert orthophosphoric acid. 
It is this reducing power of the acid which, 
as in the case of arsenic, nitrogen, antimony, 
and other elements, causes the toxic influence. 
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Cells which, like those of the brain, spinal 
cord, and glands (particularly of abdomen), 
are highly susceptible and vulnerable, of 
course perish first by giving up their oxygen. 
The therapeutic action of these substances 
can be similarly explained, viz.: by inciting 
the failing or negative activity to new and 
energetic life. Not in all metals, however, 
do therapeutic and toxic action depend upon 
the movable oxygen ; the heavy metals form 
albuminates, which is not the case with phos- 
phorus and arsenic. In mercury, gold, and 
platinum, chlorine takes the place of oxygen ; 
corrosive sublimate is changed into calomel 
in presence of reducing substances, and, vice 
versa, the latter into sublimate. The liberated 
chlorine causes a continuous decomposition 
of water, and thus generates oxygen, which 
again behaves as stated above. In the case 
of zinc, tin, copper, and silver, it is still 
doubtful whether the oxygen acts alone or 
in connection with chlorine. Though all 
these substances thus act in the same manner, 
the differentiation of their respective action 
and effects depends upon their various specific 
energy and influence upon the living cells. 


ANEW METHOD FOR THE RESTORATION 
OF RESPIRATION AFTER ITS CESSATION 
UNDER CHLOROFORM-NARCOSIS. 

Dr. R. MILNE Murray was led to a trial 
of a new method of production of artificial 
respiration from the observance of the large 
quantity of vapor of chloroform which was 
present in the air expelled from the chest 
at each recoil of the lungs in the ordinary 
methods of producing artificial respiration. 
The indications were therefore naturally to 
devise some method by which this vapor might 
be gotten rid of as rapidly as possible, for it 
is obvious that the saturation of the air in the 
lung-cells with chloroform must be a serious 





bar to the establishment of respiration, since | 


experience has shown that the heart almost 


invariably continues to act after respiration | 


has come to a standstill, and in those cases in 


which the heart has stepped, it commences | 
| a quick and efficient means of sweeping the 


before the first resumption of spontaneous 
respiratory movements. Accordingly, the in- 
crease of tension in the lungs following the 
first forcible inflation must inevitably result in 
the diffusion of another dose of the fatal vapor 
into the blood, which sweeps it on to the nerve- 
centres, and the beginning of the renewed 
action is thus extinguished. Dr. Murray ac- 
cordingly made an experiment while attempt- 
ing resuscitation from chloroform-narcosis by 








sucking air out of the lung by a tube inserted 
into the trachea, and simply allowing the lung 
to fill with air by its own recoil. This process 
was aided by compressing the chest-wall gently 
while sucking the air out. Dr. Murray found 
that by this method respiration might be re- 
stored a number of times after its arrest by 
chloroform ; he, therefore, recommends that 
in cases where the respiration has been ar- 
rested by chloroform when the heart continues 
beating after respiration has ceased, and where 
the removal of the vapor from the face, the 
drawing forward of the chin and the com- 
pression of the chest have failed to restore 
breathing, that this method, which he terms 
“perflation,” should be tried without delay. 
This might be accomplished in the human sub- 
ject by means of a large gum-elastic catheter 
or rubber-tube, provided with a conical collar 
to make it fit tightly into the glottis, and pre- 
vent it slipping too farin. This tube is slipped 
over the tongue and into the glottis, the collar 
pressed down into the chink of the glottis, 
the mouth is applied to the tube and several 
deep inspirations made; the mouth is then 
withdrawn from the tube after each inspira- 
tion, in order to let the lungs of the patient 
fill with pure air by the recoil. When this has 
been repeated several times the tube might 
then be slightly withdrawn, so as to separate 
the collar from the glottis, and the process of 
“ perflation’” commenced by making deep and 
forcible inspirations. Air will rush into the 
trachea by the side of the tube, and a current 
will be established which will tend to carry 
the air into the lung and sweep out the vapor. 
So long as any distinct odor of chloroform 
accompanies the air withdrawn, the process 
should be continued, provided the natural 
respiration does not return. When all indica- 
tions of the presence of the vapor in the lungs 
have disappeared, then the inflation of the lung 
may be commenced either by forcing air in 
through the tube or by Marshall Hall’s or 
Sylvester's method. The advantage which this 
method seems to possess is an avoidance of 
any increase in the tension in the air-cells as 
long as chloroform is present, while providing 


| vapor out of the lungs. 


TREATMENT OF GONORRHGA. 

The manner of treating this affection is at 
present undergoing a very desirable change. 
Nobody will doubt that bougies, injections of 
astringent or caustic solutions, and the inter- 
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nal administration of the balsam of copaiba 
and the cubebs are all fraught with serious ob- 
jections. Unna’s medicinal (soluble) bougies 
introduced in Germany and Swift’s’vectors in 
this country mark the path to a non-heroic 
but equally successful treatment of gonorrhea, 
which, it is to be hoped, will soon supersede 
all other measures. How irrational it is, for 
instance, to treat a posterior urethritis—/.¢., 
one situated in the muscular portion of the 
urethra, back of the musculus compressor— 
with injections ; the liquid does not reach that 
part at all, as the compressor muscle, as soon 
as impinged upon by the fluid, resists the 
latter by reflex action, and closes the urethral 
lumen. The French method, to close after 
the injection the meatus with the finger, and 
to try to move the liquid from before back- 
ward, is little recommendable. The purpose- 
medication of a certain part is more certainly 
reached with Ultzmann’s capillary catheter, 
which brings the liquid to the exact point of 
destiny. 

Dr. FincER, of Vienna, still clings to the 
old time-honored treatment, 10 to 15 drops 
of the balsam of copaiba, three times daily, 
after the first stage of irritation has passed 
(Zettschrift fiir Therapie ; Deutsche Medizinal 
Zeitung, p. 54, 1885), and then orders the fol- 
lowing well-known injection : 

Pot. permangan., 0.02 : 100.0. 
Zinci acet. sive sulphur., 0.2-0.5 : 100.0. 
Acidi tannici, 0.2-0.5 : 100.0. 
Argenti nitr., 0.2-0.5 : 100.0. 


THERAPEUTICS OF CHOLERA INFANTUM. 
Looking over the mortality-records of chil- 
dren, especially in the larger cities of the 
moderate and warm zones, with the view of 
ascertaining the principal etiological factors, 
the frightful ravages of cholera infantum seem 
inexplicable in view of its generally acknowl- 
edged causative factors. It is apparently in 
vain that the light of hygienic and sanitary 
knowledge is persistently with word and letter 
thrown into the dwellings of the poor, the 
gospel of fresh air and pure water will ap- 
parently never enter the crowded tenement- 
houses, and the high mortality-rate of children 
during the summer months remains stationary. 
It is unfair to blame the medical guardians of 
the community for the meagre results of their 
curative efforts, as long as even the most ordi- 
nary prophylactic measures are systematically 
ignored, if not ridiculed, by the ignorant por- 
tion of the poor public. 
We present to our readers in the following 





a full abstract of a classical essay by Dr. 
BaGInsky, of Berlin, treating of the prophy- 
laxis and therapeutics of cholera infantum.* 

The prophylaxis is to begin with the most 
careful notation of every dyspeptic disturb- 
ance during the summer, especially in such 
children which probably some weeks previ- 
ously suffered from a dyspeptic catarrh or 
have just been weaned. The dyspeptic catarrh 
may or may not be dependent upon dentition, 
at any rate, it is to be regarded as a serious 
morbid condition. The foolish view of many 
mothers,*and—it is to be regretted—also of 
physicians, that diarrhoea in children comes 
from the teeth, and consequently requires no 
astringent or any other treatment, slays annu- 
ally thousands of young children. 

If the catarrh, in spite of strict diet and ap- 
propriate remedies, cannot be mastered even 
after a complete change of nutrition, the child 
is to be sent to the country under careful 
medical attendance. 

The therapeutics of the affection will vary 
according to the stage of the latter in which 
the treatment is begun, and may either be the 
attack itself or the so-called period of reac- 
tion. 

The treatment of the choleraic paroxysm 
is intended (a) to check the hyperexcretion, 
(4) to revive the cardiac power and thus pro- 
tect the system against the danger of collapse. 
To satisfy both indications is only possible in 
the beginning ; later during the stage of exist- 
ing weakness, the second object engages ex- 
clusively the medical attendant. The question 
whether medicines, which, like opium, subdue 
the violent intestinal peristalsis, are proper, is 
to be answered in the affirmative, but only 
conditionally. Opium is for children of a very 
tender age a highly dangerous drug ; its ac- 
tion is often unquestionably favorable, but 
is surely harmful where it does no good. Its 
applicability, then, must be determined by the 
peculiarities of each single case. If the child 
is very restless, or if constant whining, violent 
movements, and expressions of pain when the 
abdomen is touched, point to abdominal colic, 
opium has to be resorted to, and is best given 
in combination with an antiferment, such as 
calomel, iodoform, resorcine, or bismuth. The 
tincture of opium is to be given in doses of 
2 to 3 drops, the extract in correspond- 
ingly smaller doses ; Dover’s powder and hy- 
dropathic applications usually act very well. 


* This essay forms the third series of Baginsky’s work, 
entitled “ Practical Contributions to the Therapeutics of 
Diseases of Children.” The first series treats of pneu- 
monia and pleurisy, the second of rachitis. 
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The more quiet and apathic a child is from 
the beginning, the softer and flabbier the ab- 
domen, the more the diarrhoea, as it were, 
passes off insensibly, the less appropriate is 
opium, the greater the danger to hasten the 
lethal exit through sopor and somnolence. 

The antiferments assist likewise the stoppage 
of the diarrhoea by eliminating the fermenta- 
tion of the ingested matters which produced 
the heightened peristalsis. These remedies 
may also be employed alone without opium ; 
our expectations though, in this case, must be 
moderate. Astringents, both the metallic and 
vegetable ones, are decidedly contraindicated 
during the choleraic attack, though they are 
very valuable in the secondary catarrhs. 

Rectal washes, consisting of large quanti- 
ties of lukewarm water, are more effective 
than generally understood. If, in spite of 
all instituted measures of relief, the collapse 
progresses, the extremities grow cold and 
the skin pale, the fontanelles recede and 
the face assumes what is known as the hip- 
pocratic expression, medicines intended to 
stop the diarrhoea are no longer appropriate ; 
true stimulants are then called for. The diet- 
etic means, such as black, strong coffee and 
alcoholic stimulants (such as cognac, cham- 
pagne, and genuine port wine), will also revive 
the flagging vitality. Small quantities are to 
be administered in short intervals, from a few 
drops to a teaspoonful, according to the age 
of the child. Wine is best given by itself, 
cognac with soda-water (cold), coffee best 
warm, and only if vomited, cold. Among all 
eligible medicines camphor, benzoic acid, 
liquor ammonii anisati or liquor ammonii 
succinii deserve the preference. The follow- 
ing may be given every two hours in children 
of % to 2 years: 


BR Camphore trite, 
Acidi benzoici, 44 0.03-0.05 grm. (%4-% grain) ; 
Sacchari lactis, 0.5 grm. (7% grains). 


Or the following : 


R Liquor. ammonii succinii, I-2 pts. per 100; 
One teaspoonful every half-hour, 


Unfortunately, all medicines are very liable 
to be vomited up in this, and, in fact, in all 
infantile affections ; under these circumstances 
hypodermic medication should unhesitatingly 
be resorted to: acetic or sulphuric ether, 
in doses of 2 to 5 drops, or the tincture of 
musk recommending itself best. All are well 
borne, and act often with surprising prompt- 
ness in raising the arterial wave and stimulat- 
ing the great nervous centres. 





During the height of the collapse, marked 
by diarrhoea and vomiting, food (including 
even the mother’s breast) is of course wholly 
interdicted. To quench the great existing 
thirst, seltzer-water, with wine or cognac (cold) 
or coffee, is to be freely given. Warming bot- 
tles are to be placed to the feet and cold com- 
presses every half-hour to the abdomen as 
long as any algidity is absent. Is it advisable 
to bathe children during the paroxysm? Some 
authors praise baths, both cold and warm, 
though the former are scarcely advisable. 
Warm baths, especially when combined with 
chloride of sodium or calamus, are said to be 
of advantage, though Baginsky has never ob- 
tained any palpable benefit from them. The 
same is true of mustard-poultices and mustard- 
baths, though both should be tried, as, besides 
being harmless, they may at least cause a mo- 
mentary improvement of the child’s condition. 

The period of reaction requires a novel and 
equally careful attention to the patient. The 
condition known as hydrocephaloid is here 
well to be separated from the so-called typhoid 
state. Hydrocephaloid manifests itself as a 
uniformly advancing phase of constitutional 
failing, and calls for a protracted mildly 
stimulating treatment. This is best initiated 
with either the mother’s milk or ice-cold cow’s 
milk, or Biedert’s food. The child is now 
to be kept warm by warm compresses to the 
abdomen and even to the head; internally 
(in addition to the above-stated excitants), 
wine or coffee are to be given. Complications, 
such as bronchial irritation, abscess, or albumi- 
nuria, of course require the ordinary special 
attention. 

In the typhoid state of cholera infantum 
lukewarm baths or lukewarm applications to 
thorax and abdomen are especially indicated 
when the respiratory tract has been attacked. 
Senega and the liquor ammonii anisati will 
then act much better than ipecac, which is 
rather apt to heighten the already existing in- 
clination to vomit. 

The cornea and conjunctiva usually do not 
obtain the degree of attention to which these 
important structures are entitled. The eye is 
to be repeatedly moistened with lukewarm 
water or covered with a cloth saturated with 
greatly diluted chlorine-water. 


NOVEL TREATMENT OF BURNS. 
Dr. ALTSCHUL thinks that burns and scalds 
of every degree and extension ought under 
proper treatment to heal without suppuration. 
For burns of the first degree he recommends 
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(Pharm. Post, June 20, 1885) cotton pads satu- 
rated with argillaceous earth ; for burns of the 
second and third degree he prefers iodoform 
to all known ointments or other applications 
(including also ol. lin. cum aq. calc.). The 
so-called Unna's paste is the choicest manner 
of prescribing iodoform for burns; the for- 
mula is : 
B Bol. alb., 

Ol. lin. sive oliv., 4&4 30.0 grm. (450 grs.); 

Liq. plumbi subacet., 20.0 grm. (300 grs.) ; 

Iodoform, 8.00-16.0 grm. (90-180 grs.). 


In preparing this paste the bolus is first to 
be mixed with the linseed oil (or olive oil), as 
otherwise Goulard’s extract would unite with 
the bolus and form an insoluble mass. The 
paste is to be applied with a spatula, and the 
part carefully dressed with oil-silk and the 
usual bandages. Altschul claims to have ob- 
tained excellent results with this treatment. 

We do not doubt the efficiency of Unna’s 
paste, and rather believe it to have advantages 
over the usual applications, though the com- 
parative greater ease and quickness with which 
the latter can be obtained will always sustain 
their popularity. 


THE USE OF OX-GALL IN THE TREAT- 


MENT OF TYPHOID FEVER. 

Dr. GEORGE V. VAN SCHAICK (Quarterly 
Bulletin of the Clinical Society, New York, 
August, 1885) states that for some time past 
he has been experimenting upon the use of 
ox-gall in typhoid fever with what he believes 
to be most promising results, and although 
the cases he has treated by its use are but 
three in number, the very satisfactory results 
which he observed after the employment of 
this substance should lead to a further trial 
of this method of treatment of fevers. Dr. 
Van Schaick believes that one of the primary 
causes of the symptoms of typhoid fever is 
due to a parenchymatous metamorphosis in- 
duced chiefly in the liver, and although such 
changes occur in other organs, he believes 
that the hepatic trouble gives rise to the major 
disturbance. This change evidently causes a 
very serious diminution in the hepatic secre- 
tion, and we have hence imperfect digestion 
and absence of the great disinfectant of the 
intestinal canal. For this reason we get de- 
composition, giving rise to tympanites, with a 
consequent absorption of the products of 
decomposition and the production of poison- 
ing, followed by high temperature and mental 
disturbance. The author believes that if this 
theory is correct,—that is, that so much trouble 
5 





is due to the absence of sufficient bile;—we 
should replace it as soon as possible, and he 
has therefore employed the best substance he 
could find,—#.e., pure ox-gall. Of course it 
is at once objected that it is impossible to 
give the patient an amount of bile corre- 
sponding with the quantity of its daily secre- 
tion. It must be borne in mind that the 
quantity required is very much less than in 
health, the patient being fed only upon milk, 
and fluid diet will probably require but a 
small amount of biliary fluid. Moreover, 
there is a certain amount of bile secreted 
during the disease, and a fairly small quantity 
added to this may make up the desired amount. 
Dr. Van Schaick reports the three cases in 
which this treatment was employed. His 
method was to administer the ox-gall obtained 
fresh from the slaughter-house, and admin- 
ister it in drachm doses in gelatine capsules. 
The whole treatment consists of 15 grains of 
quinine on the first day, cold sponging twice 
a day, and from ¥% to 3 drachms ox-gall daily. 


ON THE DETECTION OF THE SYPHILIS: 
BACILLI. 

We need not apologize for abstracting what 
apparently belongs to pathological technol- 
ogy, though in reality is destined to be of 
greatest practical utility to the physician,—the 
modus operandi for the detection of the bacilli 
of syphilis. 

To the Leipzig laboratory and to Dr. S. 
LusTGARTEN belongs the credit of having 
first detected and demonstrated the specific 
micro-organisms of syphilis. The method as 
published in the Med. Jahrb. der K. K. Ge- 
selischaft der Aerste in Wien (vide Prager 
Med. Wochenschrift, June 24, 1885) is as 
follows : 

The section is hardened in absolute alcohol, 
embedded in celloidine, and cut by the micro- 
tome. After the complete removal of the 
celloidine by a mixture of ether and alcohol, 
the microtomic section is transferred to the 
gentian-violet solution known as Ehrlich- 
Weigert’s (100 parts of aniline-water, 11 parts 
of concentrated gentian-violet solution), in 
which it has to remain twelve to twenty-four 
hours at the ordinary temperature of a room, 
and is then placed in a heating-box at the 
temperature of 40° C. for two hours. After 
having been washed for several minutes in 
absolute alcohol, the section is placed in a 
one and a half per cent. watery solution of 
permanganate of potassium ; a brownish floc- 
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culent precipitate of peroxide of manganese 
appears, which invests the section. 

To get rid of the latter the section is trans- 
ferred to a watery solution of pure sulphurous 
acid, then washed in distilled water, and again 
in the solution of permanganate of potassium, 
in which it is to remain now only three to four 
seconds. The section is repeatedly (three to 
four times) transferred from the sulphurous 
acid to distilled water and the solution of per- 
manganate of potassium until it appears color- 
less, whereupon it is desiccated by alcohol, 
cleared by oil of cloves, and embedded in 
Canada balsam. The thickened epidermis of 
the preparation need not be wholly discolored, 
as this procedure lasts too long and might also 
cause the discoloration of the bacteria. If the 
section has not been sufficiently treated with 
sulphurous acid, granular precipitations will 
appear in it; then the above process is of 
course to be repeated. 

The thus appearing bacilli represent straight 
or more or less curved (sometimes resembling 
the letter S) rods, which at the first glance 
show a strong likeness to the tubercle-bacilli. 
Their length is from three and one-half to 
four and one-half millimetres, their thickness 
one-fourth to three-tenths millimetres. The 
bacilli appear usually intensely blue, or, if mor- 
ibund (according to Lustgarten’s theory), of 
a pale or faint blue tint. They can be distin- 
guished from the tubercle-bacilli by the fre- 
quent appearance of curved rods, and by show- 
ing sometimes a slightly pronounced button- 
like swelling at the ends. Spores appear only 
at a powerful magnification (immersion one- 
twentieth, Reichert). The bacilli do not ap- 
pear free in the tissues, but only enclosed in 
cells, both singly or in groups of two to eight. 
Control-experiments made on normal skin, 
heart-tissues, salivary gland, sections from 
splenic fever, typhoid fever, croupous pneu- 
monia, and numerous purulent products and 
skin-affections (including two soft chancres) 
all gave negative results, while the bacilli 
could always be found in the examination of 
known syphilitic sections. In the blood no 
bacilli have been hitherto found. 

Lustgarten concludes his famous paper, 
announcing the detection of the bacilli, with 
the following momentous thesis : 

“In future the question whether or not 
an affection be of a syphilitic nature can, in 
its positive sense, be only settled by the de- 
tection of the syphilis-bacilli.” 

There appears little doubt and no opposi- 
tion from competent quarters as to the gen- 
uineness of the discovery, and the profession 








is as much to be congratulated on this impor- 
tant progress of the diagnostic science as is 
the suffering public, in whom “the specific 
treatment” will no longer be required as a 
diagnostic and therapeutic criterion, equally 
lamentable as uncertain. 
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ADDRESSES ON VIVISECTION BY MEMBERS OF THE 
MEDICAL PROFESSION. 

Facts IN REGARD TO THE FAILURE OF THE BILLs 
PRESENTED TO THE LEGISLATURE FOR THE RE- 
STRICTION OF VIVISECTION. 

SoME RECENT EXTRACTS FROM PUBLIC PRINTS WITH 
REGARD TO EXPERIMENTS ON LIVING ANIMALS. 

Published by the American Antivivisection Society. 
Philadelphia, 1885. 

The most active of all of the antivivisection 
societies in this country is that which is 
known as the American Antivivisection So- 
ciety, and we notice with great regret that 
much of the fermentation which it succeeds 
in provoking is due to the fact that certain 
persons more or less locally eminent in our 
own profession have lent to it whatever re- 
spectability they themselves may possess. 
Upon returning from our summer vacation 
we found upon the table several recent pub- 
lications of this society, of which we shall 
briefly notice two. One of these is a small 
pamphlet with the title “ Facts in regard to 
the Failure of the Bills presented to the 
Legislature for the Restriction of Vivisec- 
tion.” The charge in this pamphlet is that 
Drs. S. Weir Mitchell and H. C. Wood, after 
agreeing with the committee of the Antivivi- 
section Society that they would favor a cer- 
tain bill regulating vivisection, went to Har- 
risburg and violently opposed its passage, 
thereby breaking faith. There are in the 
pamphlet of the society inaccuracies, but es- 
pecially is there a suppressio veri. The facts 
omitted from the account are: First, the bill 
presented to the Legislature by the Antivivi- 
section Society’s committee had been essen- 
tially altered after it had been accepted by Dr. 
H. C. Wood at the conference. Second, the 
bill had been agreed upon as a compromise, 
which should end all further discussion of the 
subject ; but the persons chosen by the society 
to represent it at Harrisburg distinctly stated 
that they would not be satisfied by the bill, 
but would continue the agitation. Third, 
the gentlemen who represented the medical 
profession even under these circumstances 
did not oppose the act voluntarily, but simply 
did not support it; and were about to leave 
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the legislative committee-room when they were 
called back and squarely asked by the chair- 
man of the legislative committee if they really 
and honestly thought such a bill was needed 
in Pennsylvania. Were these gentlemen to 
reply to the chairman falsely and say they 
thought the bill was required when they knew 
it was not? As honest men, the only answer 
they could make was to tell why they had 
consented to a bill similar to but not identi- 
cal with that before the committee, and ex- 
press their opinion that vivisection is not 
abused in Pennsylvania, and that conse- 
quently no law is really required. 

The second pamphlet is “Addresses on 
Vivisection by Members of the Medical Pro- 
fession.” To review it at length and point 
out its misstatements would be a waste of our 
time and that of our readers. These addresses 
are not solely or chiefly occupied with abstract 
discussions of the subject involved, but largely 
with bitter personal attacks on well-known 
members of the profession, who, although not 
named, are so pointed out that any one who 
reads can tell where the thrusts are aimed. 
Moreover, names are given in the continuation 
of the discussion in the newspapers, and the 
utmost endeavor made to destroy whatever of 
influence or of standing the persons who are 
attacked have in the community. Under 
these circumstances, we can hardly notice the 
addresses in an impersonal manner. Upon 
the character of an accuser largely depends 
the gravity of the accusation. 

To impugn the motives of those who have 
done what they could in this way to arrest the 
progress of medical science is not our purpose ; 
but we call attention to that curious phase of 
human nature which allows a person in other 
matters conscientious to put himself forward 
as a public teacher, although his own igno- 
rance of the subject may be as dense as the 
darkness of the Egyptian plague. The man 
who steps upon the rostrum and claims the 
position of a leader without having prepared 
himself for such, is simply guilty of a crime ; 
the injury which he inflicts upon his fellows 
may not be as palpable as that of the brute 
who strikes down his victim openly, but may 
be much more far-reaching, and much more 
deadly. If the responsibility of such a self- 
constituted leader is great, how heavy is that 
of the man who uses his professional and 
social position, due to accidents of birth or 
other causes, and whatever little of public 
prominence he may have acquired, to injure 
the personal character of his colleagues and to 
defame the whole profession! These are the 








sins, and these are the responsibilities of most 
of the authors of these addresses. 

In the address of Dr. Owen J. Wister we 
read, “a distinguished physiologist of this 
city was unable to convince himself that heat 
would kill until he had repeated the experi- 
ments of Bernard, of baking animals to 
death, euphemistically called sunstroke.” The 
facts of the case are : that the American experi- 
ments were made to find out ow heat kills ; 
were in great part performed before the pub- 
lication of those of Dr. Bernard; were not 
fac-similes of his, covered different ground, 
and led to different conclusions ; and that the 
roasting consisted in exposing animals to a 
temperature of 120° to 130° F. : further, these 
American experiments have led not only to 
correct views, but also to unanimity of opinion 
in the profession as to the nature of sunstroke, 
as is indicated by the very general use, the 
world over, of the name invented by the 
“distinguished physiologist” as expressive of 
the pathology of the disease. 

To those exposed to the personal attacks 
of Dr. Wister it is comforting that little is to 
be feared from a man whose emotional ex- 
travagance and faith in the infallibility of his 
own prejudices lead him to write that “the 
hangman must be consulted” for the purpose 
of limiting the use of cold water in typhoid 
fever, a treatment which has saved thousands 
of lives, and is now used by a large propor- 
tion, probably a majority, of European phy- 
sicians of the first class. There is a homely 
but wise old saying, “give him enough rope 
and he will hang himself.’ In this case the 
Antivivisection Society apportioned a suffi- 
ciency. 

One of the most ferocious of these addresses 
is that of Dr. James E. Garretson, a gentleman 
who holds a chair in a medical college and 
writes books on philosophy. In his address he 
says, ‘I boldly declare that the /as¢ decade has 
given the profession but a single new remedy 
worthy of naming, and this remedy is the 
familiar bromide of potassium.” Every one 
who chooses to read the standard books on 
therapeutics knows that, as long ago as 1828, 
Dr. Pourché brought forward the bromide of 
potassium as a remedy in practical medicine, 
and in 1849 M. Ramez described with suffi- 
cient detail the peculiar symptoms produced 
by its use in very large doses. The drug was 
officinal in the London Pharmacopeeia of 
1840, and was introduced into the United 
States Pharmacopeeia in 1850, since which 
time it has been a standard remedy. 

Is public sentiment to be led by the state- 
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ments of a medical Rip Van Winkle, who, 
awakening himself from asleep of thirty years, 
announces that the bromide of potassium is a 
remedy introduced in the last decade, and who 
has apparently never heard of the important 
remedies which have become known to practi- 
cal medicine since the introduction of the bro- 
mide of potassium? Perhaps by the twentieth 
century he will have heard of chloral, the new 
cinchona alkaloids, salicylic acid, jaborandi, 
pilocarpin, nitrite of amyl, etc., all fresher 
remedies than the bromide. May he live to 
grow eloquent upon these as the then new 
remedies of the last decade. 

It is not surprising that Dr. Garretson says, 
“My diploma dates from the year 1859. I 
have been nearly all these years a teacher of 
anatomy and of surgery ; and if anything es- 
pecially new or good has been evolved from 
vivisection which could not, equally well, have 
been learned after another manner, I, as a 
teacher of surgery for many years, do not 
know it.” “ Zdo not know it.” Why should he 
know it? Graduating in 1859, writing in 1885 
of a remedy introduced in 1850 as one of the 
last decade, it is not surprising that he has 
not heard of antiseptic surgery or of the jour- 
ney of its discoverer to the continent of 
Europe in order to complete his researches 
without interference from antivivisectionists. 

Banter aside, it is plain that Dr. Garret- 
son is honest, with the honesty of ignorance, 
and that he really does not apprehend the re- 
sources of modern medicine. But when he 
says he has seen a dog looking at him be- 
seechingly in the laboratory, with great tears 
coursing down its face, we feel that, though 
with him the charms of philosophy may entice 
from medical study, the vivid imagination of 
the poet misleads the eyesight. 

As already stated, we do not propose to fol- 
low in detail the various misstatements made 
in the book of addresses ; one more quotation 
and we are through. Dr. William R. D. 
Blackwood, in defiance of all codes, hesitates 
no more than do his colleagues in attempting 
to injure in the community, and through the 
newspapers, the professional standing of those 
who practise vivisection. He says, “I affirm 
that vivisectors are less capable of managing 
such diseases than an ordinarily intelligent 
physician, and that statistics will prove these 
men visionary in their ideas, prejudiced in 
their aim, and illogical in their conclusions.” 
He says this too in the face of the fact that 
when his own child was ill nigh unto death he 
sent for practical aid to the “distinguished 
physiologist” (of Dr. Wister), who now holds 








a handsome piece of plate given to him by 
Dr. Blackwood, as a token of gratitude to 
him for (as Dr. Blackwood asserted) saving 


the life of the child. It is also worthy of re- 
mark that the measures used were those the 
knowledge of whose value was obtained by 
“roasting animals,”—those too for whose em- 
ployment Dr. Wister counsels the “ hangman's 
rope.” 

Is it a wonder that, with counsellors and 
advocates so pitifully frantic as the authors of 
the addresses before us, the Antivivisection 
Society mired itself so deeply in the slough 
of complete disrepute at the last session of 
the Pennsylvania Legislature ? 


Von ZIEMSSEN’S HANDBOOK OF GENERAL THERAPEU- 
Tics. In seven volumes. Volume 7. INTRODUCTION. 
By Professor H. von Ziemssen. ON THE DIETARY 
OF THE SICK AND DIETETIC METHODS OF TREAT- 

ON THE Kovumiss 


MENT. By Professor J. Bauer. 
Cure. By Dr. Stange. 
New York: William Wood & Co., 56 and 58 


Lafayette Place, 1885. 


The term “handbook” seems to be a 
modern word ; we cannot find it in the huge 
quarto dictionary of Samuel Johnson, as pub- 
lished in 1819, the first American from the 
eleventh London edition. Worcester defines 
it to be “A manual or small book for com- 
mon or convenient use,” and in the applica- 
tion of the term to a work in seven volumes 
we have one instance of the defiling the Eng- 
lish language for which these numerous mod- 
ern translations of German into English are 
responsible. We protest further against the 
translator using such sentences as “one 
must not content oneself.” Such carrying 
over of the German idiom into the English 
does the German language no good, and does 
our native speech much harm. The nearest 
corresponding English idiom to “ ez#s” which 
we have is to be found in the use of the 
pronoun “7¢.” Thus, instead of “one must 
not content oneself with distinguishing be- 
tween,” might be read, “it is not enough to 
be content with distinguishing,” etc., or some 
similar paraphrase. This may seem a small 
matter, and yet it is one which threatens 
very seriously the purity of our modern Eng- 
lish. Whilst we borrow with gladness the 
discoveries and deductions of our German 
confréres, let us maintain the independence 
and strength of that tongue which is, after 
all, the best ever yet devised by man. 

The present volume contains articles upon 
the following subjects : 

1. Introduction. 
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2. On the dietary of the sick and on die- 
tetic methods of treatment. 
3. The aims of dietetics in disease, and of 
dietetic methods of treatment. 
4. The value of the several food-stuffs, 
stimulants, and condiments. 
5. The more important articles of food and 
luxury : 
animal foods ; vegetable foods ; the cere- 
alia; the leguminose; roots; green 
vegetables ; fruits; fungi and lichens; 
relishes and articles of luxury; alco- 
holic drinks ; tea and coffee. 
6. Preparation and cooking of food: 
cooking of animal foods ; preserved meats 
and meat extracts; cooking, etc., of 
vegetable foods. 
7. Digestion and utilization of nutriment : 
(a) Utilization of animal food ; 
(4) Utilization of vegetable food ; 
(c) Researches on the absorption of fat. 
8. The demand of the organism for nutri- 
ment : 
1. Elements of the income and output 
with an abundant diet and during rest ; 
. Elements of the income and output 
with an abundant diet and during work ; 
sundry considerations directed to the 
solution of the question as to the quan- 
tity of food to be administered in dis- 
ease. 
9. Special dietetics for the sick : 
Administration of food in febrile states : 
consumption of the materials of the 
body as a consequence of febrile dis- 
ease ; 
effects of food on the febrile subject ; 
on the performance of digestion in fe- 
ver ; 
diet in acute febrile diseases ; 
diet in chronic febrile diseases. 
10. Diet in convalescence. 
11. Diet in diseases of the digestive organs : 
artificial feeding. 
12. Diet in anomalous states of the general 
nutrition and tissue-change : 
(a) In anemia and hydremia; (4) In 
scurvy ; (¢) Inscrofula ; (¢@) In rickets ; 
(e) In gout ; (/) In diabetes mellitus. 
13. Dietetic methods of treatment : 
Limitation of _Non-nitrogenous Food- 
stuffs. 
Dietetic Treatment of Obesity. 
Limitation of Albuminates. 
Vegetarianism. 
Schroth’s Treatment. 
The Dry Cure. 
The Grape Cure. 


tN 








Milk and Whey Cure. 
Appendix : on Koumiss Cures. 
This long table of contents will give our 
readers a good idea of the general scope of 
the work, certain parts of which only can 


here be discussed in detail. We may say, 
however, that a careful examination has failed 
to show that one part of the book is better 
than another; a result to be expected, since 
one hand has everywhere held the pen, save 
only in the appendix, which latter part also is 
certainly not at all up to the general standard 
of the treatise. There is one grievous error 
or fault in the work: Prof. Bauer apparently 
knows no other language than German, the 
only two citations from other than German 
writers (and German authorities are given on 
almost every page which we have noticed) 
having been apparently taken from German 
abstracts, This is a very serious matter, and 
makes it a fair criticism that this logical, well- 
thought-out, and very valuable book after all 
represents not the world’s science, but simply 
German science. 

The long general introduction requires no 
comment except an expression of sorrow at 
its bad English, which, we may say in paren- 
thesis, is decidedly below the general stand- 
ard of the book ; probably because Herr von 
Ziemssen’s German is hard to put into good, 
flowing Anglo-Saxon. 

One of the most interesting chapters in the 
book is that which treats of the value of the 
several foods, food-stuffs, etc., and which is 
really a discussion of the problems of general 
nutrition. The old division of foods into albu- 
minoids or proteids, fats, carbo-hydrates, and 
gelatin still remains as a basal classification. 
According to Prof. Bauer’s reading of modern 
investigations, the albumen in the organism is 
to be studied from the nutritive point of view 
as composed of two different portions,—that 
which circulates in the various liquids of the 
body, and that which forms a portion of the 
fixed tissue of the body. The circulating al- 
bumen has a very great tendency to undergo 
metabolic changes, whilst the fixed albumen 
wastes only with comparative slowness. Fur- 
ther, an excess of loose albumen stimulates 
waste, so that whenever there is increased 
floating albumen there is an almost corre- 
sponding increase of albumen metabolism. 
For this reason, when we increase the amount 
of albumen in the food, there is not a corre- 
spending increase in the amount which per- 
manently remains in the body. 

On the other hand, fatty matters decrease 
the processes of waste,—.e., check the meta- 
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bolic processes in the proteids,—so that or- 
ganisms rich in fat can longer bear abstinence 
than can those that are poorly furnished with 
it, because such organisms, when fasting, con- 
sume less of the albumen of their own or- 
gans. In this fact is to be found the expla- 
nation of the curious circumstances often 
noted, that corpulent individuals frequently 
eat less food than’ those who are lean; the 
very presence of fat appears to lessen the 
waste of tissue. The fat of the body is 
partly obtained directly from the fatty mat- 
ters and partly is a result of chemical changes 
in the albumen of the organism. The de- 
struction of fat occurs during exercise and 
when there must be a production of animal 
heat to meet external cold. 

Carbo-hydrates, such as starch, act very 
much in the body as do fats, with this ex- 
ception,—that whilst an excess of fat in the 
food gives rise to an accumulation of fat in 
the body (only a portion of the fat being 
consumed), according to the researches of 
Pettenkofer and Voit, carbo-hydrates are 
almost completely destroyed in the body, 
even when they are administered in great ex- 
cess. Carbo-hydrates can therefore only in- 
crease the deposit of fat by sparing the 
destruction of fat, or, in other words, substi- 
tuting the fat in the production of force, 
animal heat, etc. 

Gelatin was long supposed to have no 
nutritive value whatever, but the researches 
of Voit appear to prove that it is decomposed 
in the body with great ease and great forma- 
tionof urea. Practical experience seemingly 
agrees with this in showing that gelatin may, 
within certain limits, replace and be a substi- 
tute for the albuminoids. It cannot take the 
place entirely of albumen in the food, because 
it is incapable of being formed in the tissue. 
In other words, it cannot replace the fixed 
albumen of the body; but by the adminis- 
tration of it large quantities of the floating al- 
bumen can be spared in the body or devoted 
to increase of bulk. How far these and the 
other results of modern German science, for 
whose further details we have not here space, 
will remain as permanently established truths 
is, we confess, to our mind at present uncer- 
tain. The problems of nutrition are so com- 
plex, have been only so recently studied, and 
in the few years have been answered from 
time to time in so many different manners, 
that even these, the latest results, must be ac- 
cepted with a coy reserve. 

One of the most important of the present 
problems in practical nutrition is as to the 





exact value of peptones. After the discovery 
of peptones it was generally believed that all 
albumen must be peptonized before absorp- 
tion. Against this view Briicke, Daikonow, 
Voit, and various other authorities have 
brought forward such a mass of experiments 
of observation that the incorrectness of the 
theory seems to be established. The present 
evidence, as gathered in the volume before 
us, seems to show that albumen is absorbed 
partially as peptones and partially as albu- 
men, and, further, that it is the peptonized 
albumen which especially contributes to the 
so-called floating albumen of the body, and 
is used in the metabolic processes, whilst that 
portion of the food which is unaltered albu- 
men contributes especially to the building up 
of the tissue. The practical deduction from 
our present knowledge seems to be that the 
peptones are a very valuable nutriment, but 
that they are not to be trusted as the sole ar- 
ticle of albuminous diet, and that those con- 
centrated foods which contain a mixture of 
peptonized and unaltered albumen are the 
best adapted for the needs of the body. 

Space is wanting for the detailed discussion 
of the chapters upon the dietary of the sick. 
We would, however, like to call the attention 
of our readers to the great importance of 
soups in the dietary lists. Beef-teas, bouillon, 
stock, and similar concentrated soups contain 
practically no nutriment, but are highly stim- 
ulating beverages, very useful in the treatment 
of disease, and are also probably very pow- 
erful stimulants to the stomach, so that the 
present fashionable system of commencing 
dinner with a bowl of these soups has a 
physiological basis. If the soup be made by 
adding various nutritive substances to stock, 
a most excellent article of diet is thus formed. 
In the preparation of the base of soups the 
various extracts of beef find very useful 
employment. The Germans seem to us to 
excel in the preparations of soup, and it isa 
great pity that to the elaborate scientific dis- 
cussion of this subject Prof. Bauer has not 
added a series of carefully-prepared receipts. 

The discussion of diet in acute febrile 
diseases seems to us very good; but to an 
American the difficulty which even Prof. 
Bauer has of shaking himself clear from the 
ancient prejudice which denied food in fever 
is quite amusing. 

The appendix, written by Dr. Stange, on 
“ The Koumiss Cure,” partakes rather of the 
nature of the abstracts than of a well-thought- 
out essay on the subject. As is well known 
already, the base of genuine koumiss is 
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mares’ milk. It appears that the mares of 
the Steppes have been carefully bred by their 
nomad owners for generations for milking 
purposes, so that they are as much superior 
in their yield of milk to the North American 
mare as a fine Holstein cow is to a wild Texan 
heifer. It is interesting to notice the differ- 
ences of opinion in regard to the necessity of 
the case, differences which arise from differ- 
ences of location. The koumiss authority 
who rejoices in the possession of a koumiss 
cure on the Russian Steppes declares that it 
is essential for the production of good kou- 
miss that the mares feed upon the grasses and 
inhale the stimulating air of the Steppes; 
whilst the writer, Happy or unhappy as his 
establishment is full or empty of guests, who 
has his stalls in St. Petersburg occupied with 
mares of the true Steppe breed, declares ve- 
hemently that it is essential for the formation 
of koumiss that the stock of mares be pure 
bloods from the Steppes, but that it makes no 
difference where the animals live and feed. 
Finally, the possessor of the mares not fully 
bred only claims that mares’ milk must be 
used and not cows’ milk; whilst the Ayles- 
bury Dairy Company of England hold that 
cows’ milk may be used in the koumiss, pro- 
vided only the process be superintended by 
a Russian of the pure blood. We have little 
doubt but that in the summer season the air 
and surroundings of the Steppes and the mode 
of life there adopted are very useful in phthisis ; 
but we suppose few Americans, with the great 
dry Southwest belt so near at home, will ex- 
patriate themselves so many thousands of 
leagues. Our people must therefore content 
themselves with such imitations of koumiss as 
can be prepared from our bovine brutes by 

Yankee ingenuity. 

LECTURES ON THE DIAGNOSIS OF DISEASES OF THE 
BRAIN. Delivered at University College Hospital 
by W. R. Gowers, M.D., F.R.C.P. 

‘Philadelphia: P. Blakiston, Son & Co., 1012 Wal- 
nut Street, 1885. 

This book is composed of seventeen lec- 
tures, which were originally delivered at the 
University College Hospital, London, by Pro- 
fessor Gowers. It is in large part occupied 
with the discussion of the various problems 
connected with the so-called localization of 
brain-function. The earlier parts contain a 
brief setting forth of the paths of conduction 
through the brain and of the various physio- 
logical brain regions. We have read care- 
fully nearly the whole book, and believe that 
to its author should be awarded praise for 
great clearness of thought and of expression. 








The scope of the work perhaps makes it more 
dogmatic at times than is justifiable. No ci- 
tation of authorities, no records of cases are 
given, but the deductions which Dr. Gow- 
ers has made are simply positively stated. 
Sometimes the giving in a foot-note of the 
facts upon which these deductions are placed 
would be extremely interesting. Thus we 
read on page 68 that the most frequent seat 
of organic disease causing hemi-anzsthesia 
“is the posterior part of the internal capsule, 
between the posterior extremities of the optic 
thalamus and lenticular nucleus.” If we had 
been before an examining board and asked 
the question, “ Where is the most frequent 
seat of organic disease causing hemi-anzs- 
thesia?” we would have answered, “In the 
posterior portion of the crus cerebri.”” Which 
answer is the more correct ? 

In European works on functional nervous 
disorders we are continually struck with ap- 
parent differences which exist between these 
disorders which seem to exist in this country 
and Europe. Thus, on page 71, Dr. Gowers 
says that one-sided sensations of tingling, etc., 
may occur as part of migraine, and that when 
they are on the right side aphasia often at- 
tends them. If such cases of migraine oc- 
cur in this country, our observation has been 
very singular. Migraine is exceedingly fre- 
quent, yet in no case has the slightest evi- 
dence of aphasia ever come under our cog- 
nizance. 

If we have any criticism to make upon the 
volume before us, it is in the lack of fulness 
in regard to the diagnosis of diseases which 
are not localized, such as meningitis, brain- 
syphilis, etc. The value of the book would 
also be much enhanced by the addition of 
some chapters upon the diagnosis of func- 
tional brain-disorders. According to our 
thinking, the name of the volume at present 
would be more correct if it should be changed 
from Lectures on the Diagnosis of Diseases 
of the Brain to Lectures on the Diagnosis of 
Organic Diseases of the Brain. 

In conclusion, we may state that of all the 
books that we know of this is one of those 
best adapted for the needs of the man who 
wants to get an outline, but sufficiently defi- 
nite, knowledge of the modern principles of 
diagnosis of localized brain-disease. 


INSOMNIA, AND OTHER DISORDERS OF SLEEP. By 
Henry M. Lyman, A.M., M.D. 
Chicago: W. T. Keener, 96 Washington Street, 
1885. 
This is a well written, although not at all a 
concise work upon a subject on which almost 
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every one seems to have something to say, 
’ and on which very little is ever said that is at 
all new. We are glad to see that its author 
has the good sense to reject the illogical 
theories which abound as regards the cause 
of sleep. He says that the cause is to be 
found in the molecular structure of the brain 
rather than in the fluctuations of the blood- 
currents, which is certainly, to our thinking, 
correct. A long list of remedies and drugs 
is given, and much discussion in regard to their 
use, but we cannot find that there is anything 
which is at all novel. On page 70 we notice 
that there are stated to be two “ derivative 
preparations” of hyosciamus,—i.e., hyoscya- 
mine and hyosciamia. Hyosciamine and hyos- 
ciamia are really the same substance. We 
suppose the context indicates that the author 
means hyoscine when he says hyosciamia. 

Probably the most interesting portion of 
the book to the ordinary reader will be that 
which treats of dreams and somnambulism. 
Some of the cases which are given are very 
extraordinary, and, in the present state of our 
physiological knowledge, almost inexplicable. 
Dr. Lyman seems to think that intense sleep 
is dreamless. This theory has never been, 
and probably cannot be, proven. On the 
other hand, no more can it be positively 
proven that a man dreams during deep sleep. 
In arguing the question the doctor seems to 
miss what is to us the most significant fact as 
to the persistency of dreams,—.e., that men 
as well as animals will, in the midst of a pro- 
found slumber, talk and act in such a way 
as to show that they are dreaming, and yet, 
on awaking, have no memory whatsoever of 
having dreamt. This certainly shows that the 
mere absence of memory of dreaming is of 
no value in showing that the sleep has been 
dreamless. 


JAHRESBERICHT UBER DIE FORTSCHRITTE DER PHAR- 
MACOTHERAPIE. Ein Nachschlagebuch fiir Lehrer 
der Medicinischen Wissenschaften, Aerzte und 
Apotheker, Herausgegeben von Dr. Eduard Ru- 
dolf Kobert, Assistent des Pharmakologischen In- 
stitutes der Universitat Strassburg. Enrster Band, fiir 
das Jahr 1884. 

Strassburg: Verlag von Karl J. Trubner, 1885. 

This Jahresbericht contains about five hun- 
dred pages, which are closely occupied with 
abstracts or references to nearly two thousand 
papers. The abstracts of the more important 
of these papers are sufficiently full for the 
needs of any one except the specialist, though 
indeed, the therapeutist writing upon any 
subject can find in this volume a very thor- 
ough and complete record of the year’s work 








of the world. We notice with pleasure that 
American literature seems to be as thor- 
oughly gleaned over as does that of Ger- 
many itself. We sincerely hope that Dr. 
Kobert will be sustained by the profession in 
this effort, and bring annually before it a 
digest of the therapeutic progress. The 
growth of medical literature is at present so 
rapid that it is impossible for any one to keep 
thoroughly apace with it save only by the use 
of these special year books. They are a 
most useful class of publications. The cir- 
culation of Dr. Kobert’s volume in this 
country onght to be limited only by the 
knowledge, or lack of knowledge, of the 
German language among our physicians, 
Contrary to what is the case in very many 
German publications, the press-work of the 
book is without fault. The only complaint 
we have to make is that there is neither index 
nor table of contents. The labor of making 
out the index would, of course, be very great, 
but a table of contents could have been pre- 
pared without excessive trouble, and would 
have served the purpose fairly. As it is at 
present, it is a matter of much difficulty to 
find any given substance in the book. 


A TREATISE ON NERvous DISEASES: THEIR SYMP- 
TOMS AND TREATMENT. A Text-Book for Students 
and Practitioners. By Samuel G. Webber, M.D. 

New York: D. Appleton & Co., 1, 3, and 5 Bond 
Street, 1885. 

A book from Boston! A medical book 
from Boston, we should have said, for medi- 
cal books from Boston are about as rare as 
literary books are frequent. Indeed, at the 
present writing, we cannot remember a single 
purely medical treatise which has had for its 
birthplace that city, which calls itself with so 
much pride the “ Hub” of the universe. It 
has always been to us a marvel that with so 
much learning and self-complacency there has 
been so little of production. Moreover, the 
book of Dr. Webber is a very good one. 
Dr. Webber holds a subordinate position in 
Harvard Medical School, so that we con- 
gratulate not only Boston, but also the medi- 
cal department of the University of Harvard, 
in having produced this volume. 

The work of Dr. Webber “is not written 
for specialists,” but for “students and gen- 
eral practitioners who have little time to 
read,” and fulfils its purpose very well. A 
specialist will find in it nothing that is of 
interest to him. The type is large, the pages 
only a little over four hundred ; the subject 
is vast, the language not always the most 
concise, but the outlines can be given with a 
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certain amount of shading, and a few of the 
more important details. What there is seems 
to us to have been selected with judgment 
for the use of the student, to be put clearly 
and correctly, and we can strongly commend 
the book for use by the student. We think, 
however, that for the purposes of the prac- 
titioner, in any future editions, a little more 
detail should -be given in the sections on di- 
agnosis, and especially in the sections upon 
treatment. 


Hay FEVER AND ITS SUCCESSFUL TREATMENT BY 
SUPERFICIAL ORGANIC ALTERATION OF THE NASAL 
Mucous MEMBRANE. By Charles E. Sajous, M.D. 
Illustrated with thirteen wood engravings. 

Philadelphia: F. A. Davis, attorney, publisher, 
1217 Filbert Street, 1885. 

The chronic invalid, whether it be turbi- 
nated bone or ovary that is at fault, will en- 
dure anything, suffer anything which holds 
out the least prospect of relief or cure. This 
the gynecologist discovered long ago, and the 
pile and fistula fraud still longer, and this the 
specialist who looks up noses is rapidly using, 
to the manifest advantage of his patients, if 
they have hay fever and if his statistics are 
accurate and sufficient. Dr. Sajous locates 
the cause of hay fever in two factors,—a dust 
contaminated in a peculiar way at certain sea- 
sons, and one or more sensitive areas in the 
nasal mucous membrane. To the latter of 
these he applies acids and the galvanic cau- 
tery with marked success,—he has over forty 
cases from which to draw his conclusions. 
As for his views concerning the revelation of 
special tendency, by a previous history of 
susceptibility to the ordinary diseases of child- 
hood, we believe his deductions will not stand 
close examination. The laity will read this 
book if the profession in general do not,— 
z.¢., the hay fever laity. 


THE OLEATES, AN INVESTIGATION INTO THEIR NA- 
TURE AND ACTION. By John V. Shoemaker, A.M., 
M.D., etc. 

Philadelphia: F. A. Davis, attorney, 1217 Filbert 
Street, 1885. 

Those desirous of complete information, 
drawn, so to speak, from the fountain-head, will 
find it all ready in Dr. Shoemaker’s modest lit- 
tle volume. The subject is nota very extended 
one, nor is the volume, but the author deserves 
all credit for persistently keeping the oleates 
and their peculiar merits in the public eye. 
Those few who have not yet made trial of 
their oleic virtues would do well to read care- 
fully what he has to say, and, if favorably im- 
pressed, make personal experiment. To many 








their persistent urging has been rather a draw- 
back than an aid to their success. 


ELEMENTS OF MODERN MEDICINE, INCLUDING PrIN- 
CIPLES OF PATHOLOGY AND THERAPEUTICS, WITH 
MANY USEFUL MEMORANDA AND VALUABLE TABLES 
OF REFERENCE. Designed for the use of Students 
and Practitioners of Medicine. By R. French Stone. 

New York: D. Appleton & Co., 1885. 

“An abridged work presenting the more 
advanced views of leading authorities through- 
out the world with reference to general pa- 
thology and therapeutics,” with much other 
useful matter, and arranged so as to be easily 
carried in the pocket. The fine but clear 
type, the light but excellent paper, the folding 
cover with clasp, render it a handy book to 
carry, and one which may be read with profit 
in spare moments and consulted hurriedly in 
emergencies. It is not much bigger than a 
physician‘s call-book, which it much resembles, 
but contains a vast amount of matter, well 
arranged, carefully expressed, and, as far as 
we have gone over it, fully justifying its claim 
as a representative of the most modern re- 
search. It needs a good index, but with this 
exception is a very useful book. 


A TREATISE ON THE DECLINE OF MANHOOD: ITS 
Causes, etc. By A. E. Small, A.M., M.D., President 
of Hahnemann College and Hospital, etc. Third 
edition, revised and enlarged. 

Chicago: Duncan Brothers, 1885. 

The infinitesimal is sometimes discoverable 
in the realm of mind. Thought can be trit- 
urated, but the result is scarcely a potency. 
The decline of manhood is not exactly a 
treatise on the approach of old age, it is an 
adaptation of the ordinary quack volume for 
the use of the homeeopathic dupe. The book 
is really a tirade against the ascaris, and a 
solemn warning against the use of eggs and 
oysters. The pseudo-therapeutic portions of 
the book will at least serve to amuse, as where, 
pp. 62, 63, we read, “ when one sensibly feels 
that his virility is wanting let him pause and 
consider.” ‘If his back is weak, let him take 
cocculus; if his bladder and urethra is irri- 
tated, cannabis; if strangury, cantharis ; for 
flaccidity and spermatorrheea, china ;” while 
the “worn-out and depressed wife,” after 
“directing her mind in that channel most 
conducive to her happiness,” is recommended 
to take cerium. We also find connubial bliss 
with another big C on the same page, which 
they are both to take. A system of therapeu- 
tics which applies its remedies alphabetically 
is wonderful. The author’s definition of li- 
thotomy is to operate for crushing stone (p. 
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58). He speaks of children “sacrificed to as- 
caris,” while “a number of adults find them- 
selves victimized by their presence” (p. 51). 
For fine writing study the following: “The 
effect of thread-worms upon the sexual sphere 
is both dangerous as well as distressing. 
They generate in the large intestine, and to 
this circumstance must be attributed the im- 
portance (sic) of some persons, who through 
their annoying influence,” etc. Are all impor- 
tant persons rendered so in this manner, and 
by cultivating the ascaris can we add to our 
importance to any material extent? Chemistry 
too is within the range of the author’s varied 
experience, as seen p. 49 : “ The adjacent tests 
suffer from daily irritation.” The word “test” 


is probably a homeopathic dilution of the 


word testicles. 
E. W. W. 





Correspondence. 








TREATMENT OF FRACTURE OF THE 
FEMUR WITHOUT SPLINTS. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In the March number of 
the THERAPEUTIC GAZETTE I noticed a com- 
munication from Dr. D. B. Van Slyck, from 
the Boston Medical and Surgical Journal, on 
“Treatment of Fracture of the Femur with- 
out Splints.” After a careful study of the 
article, I resolved to try this method if oppor- 
tunity offered. 

On Sunday, August 23, Robert Henning, 
aged 5 years and 4 months, fell a distance of 
eight feet. He struck on his feet. His left 
foot came in contact with a stone, and the 
result was a transverse fracture of the femur 
in the lower third. . 

I was sent for, but being at a distance from 
home, did not see the case for four hours 
after the accident. 

When I reached the patient there was great 
swelling, heat, and pain. The boy was in 
much agony. 

The heel of the fractured leg rested on the 
instep of the sound leg. 

The deformity was so manifest and crepita- 
tion so distinct that there could be no doubt of 
the correctness of the diagnosis. I had a bed 
of common boards constructed in the follow- 
ing manner : I selected a corner of the parents’ 
bed-chamber; nailed a board to the wall, 
which was left ten inches clear at either end. 
To this legs, head, foot, and sides were at- 
tached. Bottom-boards were nailed in place, 
our bed, when completed, being higher at the 











foot than at the head. It was five feet long 
and two feet wide. This we covered with 
four comforts cut to the proper size. Upon 
this we placed the patient. 

I had a hole bored in the head-board, and 
one at the foot, for extension and counter- 
extension. 

Sand-bags of proper dimensions were now 
ready. ‘I placed the patient under an anes- 
thetic ; applied adhesive plaster in the man- 
ner described by Dr. Van Slyck ; reduced the 
fracture ; then measured the sound and dis- 
abled limbs and found scarcely any perceptible 
difference in length. I placed the sand-bags 
in position, and gave the patient 20 drops 
syrup of Dover’s powder. He rested fairly 
all night. On the third day traumatic de- 
lirium supervened. It yielded to bromide of 
potassium and chloral hydrate. On the ninth 
day the swelling subsided ; the patient now 
slept, and had a good appetite. His bowels, 
which were not moved for the first five days, 
were now moved regularly every morning. I 


‘ saw the patient every day for the first fifteen 


days, and measured the limbs. The pro- 
visional callus was abundant at this time, and 
repairs progressing elegantly. The twenty- 
sixth day after the accident I placed the limb 
in a plaster-of-Paris dressing, which the pa- 
tient wore for ten days. He is now able to 
walk a little without aid of any kind. There 
is neither shortening nor deformity of any 
kind. The result is as happy as could be 
desired, and I shall always remain an ardent 
advocate of this mode of treating fractures of 
the femur in patients of this age. I shall 
also, if an opportunity presents itself, use it 
in case of an adult, and report the result of 
my experience. 
Resp’y, 
J. J. MuvLien, M.D. 


DuNBAR, FAYETTE Co., PA. 


A RARE SEQUEL TO TYPHOID FEVER. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—Last month I treated a case 
of typhoid fever which had, in my opinion, 
an uncommon sequel. The patient is a 
young farmer, who went through a typical 
attack of typhoid fever. The roseola ap- 
peared on the back and abdomen by the 
middle of the second week. The maximum 
was reached the seventeenth day at 9 P.M., 
when the thermometer registered 105.5° F. 
No intestinal hemorrhage ; bronchitis and 
tympanites very severe; delirium constant 
during second and third week. All the symp- 
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toms subsided gradually, and by the twenty- 
third day I declared the patient convalescent. 
Four days after I was sent for, and found 
patient with a chill, which lasted over an 
hour, and was followed by heat and sweating, 
the paroxysm coming back for two days in 
succession at the same hour. 

I have often, in the hospitals in France and 
Cuba, seen patients convalescent from ty- 
phoid fever contract variola, rubeola, or 
whooping-cough, but this is the first time I 
ever saw intermittent fever as a sequel to 
typhoid. 

During the typhoid I only prescribed Dr. 
Bartholow’s combination of carbolic acid and 
tincture of iodine and the cold pack (when 
required), the bowels and vomiting being re- 
lieved by small doses of morphine and bis- 
muth and opium. The only stimulants used 
were quinine in gr. iii doses, and port wine. 

I would like to know if intermittent as a 
sequel to typhoid is observed frequently in 
the United States. 

EuGENE J. CHassaGNeE, M.D. 

INDEPENDENCE, Mo. 

[Cases of development of intermittent fever 
after typhoid are rare, and I, myself, cannot 
remember to have seen one. I cannot, how- 
ever, see any reason why such cases should 
not occur, and I suppose that in the case our 
correspondent speaks of, the intermittent 
fever developed not as a real sequel of the 
typhoid, but as a result of malaria in the 
system of the patient who had suffered from 
typhoid fever. Can any of our subscribers 


report such cases? 
H. C. W.] 


A PAINLESS METHOD OF INTRODUCING 
THE CATHETER. 
To the Editors of the THERAPEUTIC GAZETTE: 

GENTLEMEN :—In your issue of Aygust 15 
you refer to an article in the Medical and 
Surgical Reporter, by Dr. John A. Stamps, 
entitled “An almost Painless Method of In- 
troducing the Catheter.” Permit me to sug- 
gest a guite painless method. 

My plan is the spurting of a few drops of a 
four per cent. solution of cocaine mur. into the 
mouth of the urethra, and allowing it to seek 
the deeper parts of the canal by gravitation. 
This can be accomplished with an ordinary 
medicine-dropper, the point of which has 
previously been glazed by holding inthe flame 
of a spirit-lamp. 

By this simple method of producing local 
anesthesia I have been enabled not only to 
painlessly catheterize my patients, but in four 











cases perform internal urethrotomy, and-carry 
out the after-treatment, viz., the daily intro- 
duction of a full-size sound, without causing 
any pain whatever. 


J. H. Berst, M.D. 


Kokomo, INDIANA. 
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SELTZER WATER INFECTIONS IN IN- 
TUSSUSCE PTION. 

Since the injection of both water and gas 
have been successfully used in the treatment 
of cases of intussusception, Dr. E. E. BEACH 
(Mew Orleans Med. and Surg. Journ., Septem- 
ber, 1885) employed them together in the 
treatment of two such cases by injections of 
seltzer water into the bowels. His method 
was to attach the rubber pipe of a Davidson’s 
syringe, after having removed the metal part 
of the suction end, to the nozzle of the 
seltzer bottle or siphon. The pipe was then 
introduced into the rectum, and the valve of 
the seltzer-bottle opened, taking care not to 
suddenly distend the bowels. After letting 
water pass in, he allowed time for the gas to 
be evolved from the fluid injected. In one 
case, that of a boy 8 years of age, in whom 
all the symptoms of intussusception were 
present, injections were made until the child 
vomited. As the tube was withdrawn from the 
rectum quite a burst of gas escaped with the 
water, and the patient then rested quietly and 
easily, and the lump, which had previously been 
detected in the abdomen, had disappeared. 
Laudanum was then given in sufficient quantity 
to insure quiet, and the abdomen was covered 
with a poultice of flaxseed. The patient did 
well for the next three days, when he had a 
natural evacuation from the bowels. He also 
reports a case of an infant, 6 weeks old, in 
whom he diagnosed intussusception of the 
bowels, and in whom the symptoms were re- 
lieved by similar procedure. 





PARALDEHYDE SUPPOSITORIES. 
Paraldehyde suppositories have been em- 
ployed as a hypnotic in several insane asylums, 
according to Dr. A. SAUTER (Der Fortschritt, 
August 5, 1885), with the most satisfactory 
results. Each suppository should contain 1 
gramme (15 grains) of paraldehyde, and they 
may be made by allowing the paraldehyde to 
solidify in a glass bottle in a water-bath with 
twenty per cent. of paraffin, and this gelatin- 
ous mixture introduced into the suppositories. 
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CARBOLIC ACID AND CHLORAL HY- 
DRATE. 


In triturating together equal weights of 
crystals of carbolic acid and chloral hydrate, 
M. Bourtez obtained a colorless liquid similar 
to that yielded by chloral hydrate and cam- 
phor, which was soluble in water in all propor- 
tions. In varying the relative proportions of 
the compounds it was found that products 
were obtained that were completely soluble 
in water as long as the proportion of carbolic 
acid did not exceed 1.7 to t of chloral hydrate. 
Beyond this limit the excess of carbolic acid 
separated upon the addition of water. As 
these proportions correspond exactly to three 
molecular equivalents of carbolic acid to one 
of chloral hydrate, it would appear possible 
that there is a definite combination of the two 
compounds in these proportions. The liquid 
has a specific gravity of about 1.5, possesses 
a mixed odor of the two constituents, and 
dissolves in water, alcohol, ether, and glycerin 
in all proportions. It gives the characteristic 
reactions of chloral and carbolic acid, and 
decomposes upon a slight elevation of tem- 
perature, the chloral volatilizing and leaving 
the carbolic acid as residue.—Pharmaceutical 
Journal and Transactions, August 29, 1885. 


THE THERAPEUTIC ACTION OF SODIUM 
NITRITE. 

Sodium nitrite, whose therapeutic impor- 
tance we have already several times referred 
to, has been employed by Dr. Lupwic 
SCHWEINBURG (Centralblatt fiir die Gesammte 
Therapie, August, 1885) with success in 
moderately severe cases of angina pectoris. 
He has also employed it with favorable re- 
sults in a case of hysteric asthma, and in one 
of dyspeptic asthma. It proved useless in 
one case of cardialgia depending upon an 
insufficient aortic valve, and in two cases of 
intercostal neuralgia. In one of trigeminal 
neuralgia it produced marked improvement. 
The method of employment was to dissolve 
% gramme (7% grains) of sodium nitrite in 
150 grammes (6% ounces) of water, of which 
three to four tablespoonfuls could be taken 
daily. 


PARALYSIS OF THE SYMPATHETIC. 

Dr. LEWINsKy reported a case of the above 
at the last meeting of the Berlin Medical So- 
ciety. The patient was a woman who had 
suffered from gastric ulcer, and who as a 
child had a small goitre which had increased 
in size during the last ten years. At the time 











of reporting it was the size of a goose-egg, 
was seated on the right side, and had curved 
the trachea to the left. The right upper eye- 
lid drooped, the pupils were diminished in 
size, the eye lay deeply within the orbit. The 
fundus oculi was normal. The right side of 
the face showed almost complete absence of 
sweat secretion, and the temperature was 
o.2° C. lower than on the left. The forearm 
and hand were occasionally swollen. The 
temperature of the right hand was 2° C. lower 
than that of the left. The patient came under 
observation a second time with hzematemesis 
and parotitis. The latter went on to suppu- 
ration, and required incision. The secretion 
of sweat was less and the temperature lower 
on the right than on the left side. The 
speaker claimed that the symptoms presented 
were typical of paralysis of the sympathetic, 
that the interest of the case consisted in the 
long continuance of the cedema without dis- 
turbance of the circulation and with normal 
sensibility and mobility. As regarded the 
locality of the lesion, the supposition that it 
was produced by pressure of the goitre would 
not be far astray.— Medical Press and Circular, 
August 5, 1885. 


THE EMPLOYMENT OF COCAINE AS A 
MEANS OF FACILITATING THE INTRO- 

DUCTION OF THE STOMACH-TUBE. 

Painting the pharynx with a two per cent. 
solution of cocaine, according to Dr. LAFossE 
(Bulletin Générale de Thérapeutique, August 
15, 1885), entirely prevents the production 
of dyspnoea during the introduction of the 
stomach-tube ; and, since this procedure is 
every day becoming more frequently em- 
ployed as a therapeutic measure, it is well 
to know that the discomforts attending its 
use may largely be done away with by the 
employment of cocaine. 





THE USE OF COCAINE. 


As anything in regard to cocaine is just 
now of interest, I will give a little of my ex- 
perience therewith. A patient with a fractured 
rib could not lie down without the most ex- 
cruciating pain, often compelling her to sit 
up for hours at night when she should be in 
bed. A hypodermic injection of 8 drops of a 
four per cent. solution of cocaine immediately 
over the fracture enabled her to lie down with 
comfort. A boy suffering intensely with in- 
flammation of the inner ear got no relief from 
the introduction of morphine and chloroform, | 
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but was completely relieved by a few drops of 
cocaine in the ear. A lady subject to annual 
attacks of hay fever came to me for the third 
yearly visit, and one application to the Schnei- 
derian of the cocaine entirely relieved her in 
fifteen minutes. 

S. A. BUTTERFIELD, M.D. 


INDIANAPOLIS, August 20, 1885. 


THERAPEUTIC USES OF CAFFEINE. 
To the Editors of the THERAPEUTIC GAZETTE: 
GENTLEMEN :—In the next number of the 
THERAPEUTIC GAZETTE will you please give 
the physiological action and therapeutic uses 
of bromide of caffeine, and oblige 
Z. J. LANToRN, M.D. 


[The bromide of caffeine has been urged 
forward especially as a remedy for the relief 
of sick headache, and various other forms of 
neuralgic headaches, which are usually classed 
under the terms of nervous headaches. It 
acts, undoubtedly, in many cases, efficiently. 
The editors of the GAzETTE, however, can 
see no reason why it is any more efficient 
than the simpler salts of caffeine. When it 
is remembered how large an amount of bro- 
mide of potassium is necessary in order to 
produce any symptoms of bromism, it becomes 
at once exceedingly doubtful whether small 
amounts of bromine taken in the various bro- 
mine alkaloid preparations have any effect. 
Further, caffeine itself is known to be one of 
the most efficient of our remedies in head- 
aches of this class.—Eb. } 


ON A RARE CASE OF CAFFEINE-POISON- 
ING: RECOVERY. 

Cases of poisoning by caffeine are of such 
rare occurrence that a record of the following 
case, which came under the observation of 
Dr. Epwarp N. Lie.t1, M.D. (W. Y. Med. 
Four., Sept. 19, 1885), but a short time ago, 
may be of interest : ; 

On the morning of July 16, he was hastily 
summoned to see Miss W., 30 years of age. 
Found her greatly prostrated and completely 
exhausted, and in a state of semi-uncon- 
sciousness, with cold extremities, clammy per- 
spiration and anesthesia, and slight paresis of 
the muscles of the hands and feet. Temper- 
ature normal ; pulse 55, and somewhat irregu- 
lar ; respirations diminished in number to 16a 
minute, slightly irregular. Pupils but slightly 
contracted, responding readily to light. One 
thing remarkable was a persistent contraction 








of the flexor muscles of the fingers and toes, 
with paresis of the extensors, especially of 


thumbs and great toes. There was a certain 
spasmodic action of the muscles of the calves 
of both legs, which, when conscious, she 
termed cramp-like pains. She vomited occa- 
sionally. 

He immediately applied warmth, with re- 
vulsive measures to the extremities, and gave 
atropin. sulph., », gr. (tablet triturates), hypo- 
dermically ; also whiskey, 3j every five min- 
utes, administered cautiously in order to avoid 
exciting the vomiting. These measures of 
treatment were continued, repeating the atro- 
pin. sulph., 2, gr., hypodermically, as before, 
in twenty minutes. 

A change for the better was apparent almost 
immediately after the second injection of 
atropine. She gradually regained conscious- 
ness, when she informed him as to the cause 
of her illness, saying she had taken some 18 
grains of citrate of caffeine inside of one hour 
and a half during the night. Her mind was 
still somewhat confused, and she was exceed- 
ingly restless and anxious. 

She complained of severe paroxysmal pains 
in the abdomen, simulating very much those 
of intestinal colic, also of a dimness of vision, 
with a blur before the eyes. At one time, 
becoming quite delirious, partly due to the 
pains in the abdomen, she got out of bed, and 
endeavored to walk across the room, but, 
being unable to stand on her feet, reeled like 
one intoxicated, complaining of a sudden 
vertigo with a feeling of numbness in the soles 
of her feet, and would have fallen but for an 
attendant close at hand. A certain tremu- 
lousness of the fingers of both hands, with 
tremors of the tongue, was present. 

Thirst was excessive, with dryness of the 
mouth and tongue, relieved by small pieces 
of ice. There was no headache whatever, 
except a fulness in the supra-orbital region. 
Speech was somewhat indistinct, her utterance 
being at times thick, and there was also some 
difficulty in deglutition. The heart’s action 
was diminished in rapidity, and its rhythm 
was irregular. The bowels were constipated. 
The kidneys were excited to increased action ; 
urination was frequent. 

To relieve the intestinal pains, warm turpen- 
tine fomentations were applied over the hypo- 
gastrium, the nausea and vomiting being re- 
lieved by the following: BR Sodii bromid., 
3ss; bismuth. subnit., gr. x; acid. hydro- 
cyanic. dil., gtt. j. M. This dose was re- 
peated in fifteen minutes. 

About three-quarters of an hour after Dr- 
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Liell’s arrival she complained rather suddenly 
of a severe cramp in the muscles of the calves 
of both legs, extending upward, gradually im- 
plicating the muscles of the abdomen, chest, 
and neck, when a sudden and severe convul- 
sive seizure followed, of a marked tetanic 
character, the abdominal and chest muscles 
becoming retracted and rigid ; the eyes were 
suffused, and the facial expression was that of 
great pain, the respirations being entirely 
checked and cyanosis very prominent, with 
the jaws quite rigid, and the fingers firmly 
contracted. This was followed by a second 
convulsive seizure of the same character some 
three minutes later. 

k& Chloral. hydrat., gr. xv, potass. bromid., 
Dij, was then given at one dose, and repeated 
within half an hour. This had the effect of 
checking the convulsions and rendering the 
patient quiet. When she° recovered suffi- 
ciently to collect her thoughts the following 
history was obtained : 

After a somewhat immoderate use of stim- 
ulants the previous day, and having been up 
the greater part of the night before, she com- 
plained of a severe headache and of being 
very nervous, when a friend advised her to 
take a 2-grain powder of citrate of caffeine; 
misunderstanding the quantity directed, she 
had prepared and took a 3-grain powder 
instead. Not getting instant relief, she re- 
peated the dose, and had taken six powders 
(eighteen grains in all) within one hour and a 
half, when she began to feel the effects of 
the combined doses. In the mean time she 
had sent out for some \%-grain morphine 
pills, but had only taken one, being prevented 
from taking more by a high state of mental 
excitement. (It may be mentioned here that, 
according to her statement, she had never 
been subject to hysteria, but was naturally of 
a very nervous and excitable temperament.) 

During the night she was exceedingly rest- 
less and wakeful, tossing about the bed one 
moment and the next moment walking the 
floor, the insomnia being persistent, which, 
combined with her excited condition, bor- 
dered on delirium. Respiration was at the 
time disturbed, her breathing becoming hur- 
ried and irregular with excited and irregular 
heart-action. Reflex excitability was quite 
marked for a time, when general muscular 
weakness supervened. In this condition she 


passed the night, conscious of what was going 
on and recognizing things about her. 
Toward morning the delirium gave way to 
a condition of stupor or semi-unconscious- 
ness, in which state Dr. Liell found her. After 











the second dose of chloral and potassium bro- 
mide was given her she fell into a quiet slum- 
ber, lasting about an hour, when she awoke 
without manifesting any untoward symptoms 
or signs of her late trouble, except that a cer- 
tain stiffness of the muscles, especially of the 
lower extremities, remained. 

From this time on, with rest and quiet in 
bed, under the treatment described and light 
stimulating diet, she improved rapidly, the 
vomiting having entirely ceased, and the ill 
effects of the caffeine disappeared. The an- 
zsthesia, with paresis of the muscles of the 
hands and feet, began to gradually diminish, 
disappearing entirely on the fifth day. 

Sodium bromide in thirty-grain doses every 
four hours was kept up for some two days 
thereafter. 

In conclusion, a brief résumé of the peculiar 
effects of caffeine upon the system may not 
be amiss. They may be divided into two 
stages,—that of excitement or delirium, and that 
of depression or stupor with unconsciousness. 

During the first (stage of excitement) the 
heart-action is accelerated ; the pulse is in- 
creased in frequency; the respirations are 
more or less rapid and irregular ; there are 
restlessness, persistent insomnia, with confu- 
sion of mind and increased activity of the 
kidneys. Delirium may or may not be present, 
the person retaining full consciousness of 
what is going on and recognizing everything 
about him. Colicky pains with occasional 
vomiting are also present. Following on this 
comes the second (stage of depression),—the 
heart-action and pulse are diminished in fre- 
quency ; the respirations are below normal ; 
the pupils are slightly contracted ; there are 
persistent contractions of the flexor muscles 
of the fingers and toes, with anesthesia of 
the same, and paresis of the extensors ; there 
are cramp-like pains, with weakness and stiff- 
ness of the muscles of the calves of the legs ; 
there is no cephalalgia, but, later on, stupor 
or unconsciousness. In this special case 
almost twelve hours had elapsed from the 
time of her taking the powders until the 
doctor was summoned. 

As to the controversy in various medical 
works whether frue convulsions are ever pro- 
duced by caffeine in Auman beings, it seems to 
be asettled fact that they do occur, as proved 
in this case. 

The German imperial government has or- 
dered the establishment of chairs for hygiene 
and bacteriology at all universities of the 
empire. 














NOTES AND QUERIES. 
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DIALYZED PEPTONE-IRON. 


Hypodermic injections of iron have been 
hitherto deemed impossible, on account of 
the local irritation inevitably resulting from 
all known ferruginous preparations. FINzEL- 
BERG, a chemist of Berlin, now in Ardernach, 
has prepared a dialyzed peptone-iron which is 
very eligible for hypodermic injections. The 
peptone is prepared by digestion with Finzel- 
berg’s pure powdered pepsin in muriatic 
acid. Dialyzed basic oxide of iron is then 
dissolved in this peptone, brought to the 
dialyzator to eliminate the salts contained in 
the pepsin, and then evaporated to dryness. 
The preparation is easily soluble in water, 
and has the form of a red-brown powder, 
which will keep for years, and contains about 
twenty-five per cent. of oxide of iron. It is 
to be carefully brought to the boiling-point 
in a solution of one to ten of water, and can 
be filtrated at once. The solution must be 
kept cool, and is to be renewed if it should 
appear turbid.—4l/g. Zeitschr. f. Pysch., vol. 
iv. Nos. 4, 5, 1885. 


BACTERIOTHERAPY: A NEW METHOD OF 
TREATMENT. 

PROFESSOR ARNALDO CANTANI has turned 
to account the hostility existing between vari- 
ous microbes, and, in the first case where the 
experiment has been tried, the Bacillus tuber- 
culosis has been killed by causing the patient 
to inhale the Bacterium termo. The harm- 
lessness of the Bacterium termo to healthy 
animals was first ascertained by giving it in 
various ways—by inhalation, injection, and by 
the stomach—to cats, dogs, and other ani- 
mals. The case is briefly as follows: A 
woman, aged 42, with a large tubercular 
cavity in the upper lobe of the left lung, was 
admitted to hospital on April 26 of the 
present year. Under quinine, cod-liver oil, 
and other restorative treatment, the patient 
was rapidly losing ground. The evening 


temperature was between 100° and 1o1° Fahr. | 


The expectoration was copious, purulent, and 
contained elastic fibres and abundance of 
tubercle-bacilli. Animals inoculated with the 
sputum became tuberculous. The _ body- 
weight of the patient steadily fell. On May 
4 all other treatment was stopped, and daily 
inhalations of the Bacterium termo were com- 
menced ; a rich culture in gelatine, diluted 
with meat-broth, being pulverized by means 
of an ordinary spray-producer. The expec- 


toration diminished rapidly until it disap- 
The tubercle-bacilli be- 


peared altogether. 











came fewer by degrees, being replaced by the 
Bacterium termo ; and on June 1 the bacillus 
had entirely disappeared, and it did not again 
return. Animals inoculated with the sputum 
no longer became tuberculous. Meantime, 
the patient was gaining flesh, and improving 
in every way. Professor Cantani speculates 
on the possibility of finding for every patho- 
genic microbe a non-pathogenic hostile one. 
However, he very wisely does not lay great 
stress on a single case, nor does he pretend 
that the Bacterium termo is the best microbe 
to oppose to the Bacillus tuberculosis. Out- 
side the body the bacterium does not always 
kill the bacillus, and the two microbes are 
found together spontaneously in tubercular 
cavities. In the case recorded, however, the 
conditions are different from those in which 
the bacillus has withstood the bacterium. 
The bacterium was given in large quantities, 
and in a vehicle that was perhaps more favor- 
able to the bacterium than to the bacillus — 
British Med, Journ., August 29, 1885. 


TURPENTINE IN MALIGNANT TUMORS. 

Pror. Vinct, of Barcelona, employs a 
hypodermic injection consisting of one part 
of turpentine and two parts of alcohol in car- 
cinoma and sarcoma, and has frequently suc- 
ceeded (as reported in the Revista de Ciencias 
Medicas, No. 1, 1885) in causing these neo- 
plasms to disappear. A Jocal inflammation 
with fever, lasting about eight days, was the 
usual consequence of the injection. 


THE TREATMENT OF RODENT ULCER. 

Mr. GILBERT BARLING contributes a pa- 
per to the Birmingham Med. Review, August, 
1885, on the pathology and treatment of 
rodent ulcer, which contains several points of 
practical importance. Where the ulcer is not 
too extensive he recommends that free excis- 
ion should be used, and as much care should 
be taken to cut into healthy tissues as in other 
epitheliomas. His pathological studies have 
shown him that the tissues are infected at 
some little distance from the edge of the 
ulcer, and it is probable that the disrepute 
into which the operation as a remedy for this 
disease has fallen is because recurrence has 
speedily occurred from the fact that excision 
has been sparingly performed. Where ex- 
cision is impracticable the use of Volkmann’s 
spoon and sulphuric acid are useful to some 
extent in checking the disease, but this should 
not be used when removal may be done. 
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SALICYLATE OF SODIUM IN MIGRAINE. 


Dr. CUTIERREZ tried this drug against 
migraine on his own person, and was sur- 
prised to find himself immediately relieved 
from pain. He has given the remedy since 
to a large number of patients suffering with 
migraine, and found that the drug, with very 
few exceptions, acted very satisfactorily. He 
orders usually two doses of 20 grains to be 
taken within a quarter of an hour. If the 
medicine has to be used for a long time against 
cephalalgia, slight additions of opium or mor- 
phine are desirable, not only as adjuvants, but 
also to correct the depressing effect of sali- 
cylate of sodium on the genital system.— Wien. 
Med. Bil., No. 17, 1885. 


A CASE OF HORNET-STING. 

Dr. W. Conry reports the case of a man 
who was stung by a hornet on the left antero- 
lateral region of the neck, about one and a 
half inches above the clavicle. As it oc- 
curred about 7 A.M., and within a few yards 
of the Regimental Hospital, Dr. Conry saw 
him within ten minutes of the occurrence. 
He was pulseless ; surface cold and clammy ; 
heart-sounds through the stethoscope slow, 


indistinct, convulsive ; breathing slow, noise- 


less, and superficial. He lay motionless, with 
closed eyes, but on being addressed in a loud 
tone, opened his eyes and tried to speak. 
The pupils were dilated. Under the ordinary 
remedies reaction set in about twenty minutes 
later, and he vomited once. The sole punc- 
ture was plainly visible, but, excepting slight 
pain, no local effect was noticeable. In two 
hours he was as well as ever. He was a tall 
and robust man. The hornet was medium 
‘sized, bright yellow, with black stripes.— 
Indian Med. Gazette, August, 1885. 


BATHS OF PERMANGANATE OF POTAS- 
SIUM. 

Dr. HuLiMaAnn, of Halle, recommends 
baths of permanganate of potassium as an 
excellent remedy in scrofulous exanthemata, 
eczema, prurigo, intertrigo, and as disinfec- 
tant during the desquamative period after 
measles, scarlet fever, and chicken-pox. He 
takes about 1 gramme of the salt to a litre of 
water. The skin is to be previously cleaned 
with soap and water. The patients are to 
remain in the bath until the water assumes a 
brownish tint.—Arch. f. Kinderh., vol. vi. No. 
3, 1885. 





A CASE OF ENUCLEATION WITH RE. 
PLACEMENT OF THE EYE BY THAT 
OF THE RABBIT. 

This novel operation has been again suc- 
cessfully performed by Dr. H. W. BRaprorp, 
who reports in the Boston Med. and Surg. 
Jour., Sept. 17, 1885, the case of a man in 
whom one of the eyes had become atrophied 
from injuries received in early childhood ; 
enucleation was performed, and the eye re- 
placed by one removed from a rabbit, the 
nerves and muscles being all sutured in the 
proper position. The operation proved highly 
successful, the muscles acted satisfactorily, 
conformation of the eye being good, and the 
cornea gradually clearing up. Vision was, of 
course, not expected in the transplanted eye, 
for the optic nerve was composed principally 
of connected tissues and diminished to half 
its ordinary size. The patient, however, ob- 
tained a very satisfactory artificial eye. 


THE DANGERS OF COCAINE. 


In the Weekly Med. Review, No. 24, 1885, 
are recorded a number of cases in which the 
use of cocaine produced various disagreeable 
symptoms, both when used internally and ex- 
ternally. In several instances it produced 
severe nausea and retching together with op- 
pression of breathing and dizziness. 


A NEW OXYTOCIC. 


Dr. W. B. ARBERY reports in the Afedical 
Record (July 25, 1885) that he has the most 
remarkable success in stimulating feeble uter- 
ine contractions by the use of hot-mush poul- 
tices applied as hot as could be borne over the 
fundus of the womb, replacing them as soon 
as one becomes a little cold ; he reports four 
cases in which this method of treatment served 
to accelerate the termination of labor. 


The labors of Pror. PASTEuR on the cure 
and prevention of hydrophobia progress very 
favorably. Recently a boy was brought to his 
laboratory from a distant province, who was 
bitten severely and in numerous places of the 
body by a notoriously mad dog. Pasteur 
succeeded in wholly averting the otherwise 
inevitable setting in of hydrophobia. This is 
the first authenticated case of a direct pre- 
vention of hydrophobia, and certainly a highly 
gratifying reward for the unceasing labors of 
the great French pathologist. (From our 
European correspondent.) 














